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“And  ye  shall  hallow  the  fiftieth  year,  and  proclaim  liberty 
throughout  the  land  unto  all  the  inhabitants  thereof.” 

— Leviticus,  25,  10. 
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“Freedom  from  Fear” 

“Freedom  from  Want” 

“Freedom  to  Worship” 

— Atlantic  Charter. 
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“The  glorious  liberty  of  the  children  of  God.” 

— Romans,  7,  21. 
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Sir  Albert  Cook,  k.c.m.g.,  o.b.e.,  m.d.,  etc., 
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FOREWORD 


In  the  celebrations  which  are  taking  place  in  connection  with  the  Fiftieth  Anniversary 
of  the  Opening  of  Mengo  Hospital  I should  wish  to  point  out  at  the  commencement  of  this 
foreword  that  the  coupling  of  my  own  name  with  the  foundation  of  the  hospital  must  not  be 
taken  as  meaning  anything  more  than  that  I had  the  privilege  of  initiating  the  work.  It  has 
been  my  good  fortune  to  have  been  stationed  at  Namirembe  during  the  last  fifty  years  and,  save 
for  periods  of  leave  occurring  usually  at  intervals  of  four  or  five  years,  I have  been  resident 
here  during  that  long  period  of  time  without  a break.  From  time  to  time  I made  long  safaris 
into  neighbouring  territories  which  served  to  widen  my  view  and  to  compare  the  diseases, 
endemic  and  epidemic,  prevalent  in  those  countries  with  those  met  with  in  Uganda  proper. 
When  my  brother,  J.  Howard  Cook,  m.s.,  f.r.c.s.,  etc.,  throwing  up  the  brilliant  prospects 
of  a consultant  practice  in  London,  joined  me  out  here,  some  three  years  after  beginning  the  woik, 
it  took  a great  step  forward  and  so  it  has  ever  been  with  each  new  accession  to  our  staff. 
The  undoubted  success  of  the  work  is  due  to  team-work  by  the  many,  not  to  an  outstanding 
personality.  And  though  these  pleasant  celebrations  centre  round  a Mission  hospital,  it  must 
never  be  forgotten  that  Government  doctors,  administrative  officers  and  members  of  special 
commissions,  sent  out  by  the  Colonial  Office,  all  contributed  their  cpiota  of  sterling  work  and 
all  deserve  equally  to  be  commemorated  for  the  opening  up  of  the  Protectorate  to  the  blessings 
of  modern  medicine  and  surgery.  Where,  perhaps,  this  hospital  deserves,  I will  not  say 
“credit”,  but  shall  I substitute  the  word  “remembrance”,  was  in  the  introduction  of  such 
things  as  anaesthetics,  antiseptics,  vaccination,  Caesarean  sections,  X-ray  photographs,  and 
radiological  work  ; and  the  organised  training  of  medical  students,  midwives,  and  female 
nurses  on  the  large  scale.  I limit  my  statement  by  the  last  clause  “on  the  large  scale”  for 
a good  claim  might  be  put  forward  for  isolated  cases  of  some  of  the  above  being  done  years 
before  1897.  Our  own  C.M.S.  Medical  Missionary,  Dr.  Gascoyn  Wright,  performed  several 
operations  under  anaesthetics  in  1894,  including  the  amputation  of  a leg  under  chloroform. 
Dr.  Felkin,  who  came  up  the  Nile  from  Khartoum,  is  reported,  on  rather  slender  evidence, 
to  have  used  vaccination  in  1885,  and  native  witch-doctors  performed  a rough  Caesarean 
section  from  time  immemorial,  though  in  the  absence  of  antiseptics  and  anaesthetics  the 
death  rate,  as  might  be  expected,  was  horrible.  Our  position,  as  free  from  Government 
responsibilities,  gave  us  leisure  to  devote  ourselves  to  these  measures  on  a much  larger  scale. 

It  was  not  long,  however — as  a matter  of  fact  a few  weeks  after  our  arrival  in  February 
1897 — that  I was  asked  to  take  over  Government  work.  It  must  be  remembered  that  at  that 
time,  fifty  years  ago,  the  frontier  of  Uganda  Protectorate  was  drawn  far  within  what  is  now 
known  as  Kenya  Colony,  running  at  the  foot  of  the  Kedong  Escarpment.  Thus  the  Ravine, 
Nakuru  and  Naivasha  stations  were  all  in  Uganda.  The  clearly-defined  boundary  of  Uganda 
Protectorate  to  the  eastward  held  good  until  1902,  five  years  after  the  period  of  which  I am 
speaking.  A glance  at  the  excellent  maps  which  adorn  Sir  Harry  Johnston’s  monumental 
two-volumed  work  The  Uganda  Protectorate  will  convince  the  most  sceptical  of  this  fact. 
The  western  boundary  of  the  Protectorate  was  more  nebulous  and  underwent  remarkable 
changes  in  the  course  of  a few  years.  At  one  time  it  extended  to  Mboga  in  the  Congo  Beige 
until  an  error  of  longitude  exposed  by  the  Boundary  Commissions  of  1894-1898  assigned  it 
finally  to  the  Belgians.  At  that  time  it  ran  up  the  western  shore  of  Lake  Albert,  and  Wadelai, 
Dufile  and  Rejaf,  as  well  as  Gondokero  and  Bor,  all  lay  within  the  British  sphere  of  influence. 
Afterwards,  much  of  this  was  included  in  the  Lado  Enclave  and  was  retroceded  to  King 
Leopold.  But  I must  not  be  side-tracked  to  deal  with  these  changes,  fascinating  as  they  were 
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to  those  of  us  living  in  Uganda  at  that  time.  My  only  purpose  is  to  show  that  the  immense 
area  stretching  from  Lake  Albert  on  the  west  to  Naivasha  on  the  east,  and  from  Bor  on  the 
Nile  in  the  north  to  Katwe  on  Lake  Edward  in  the  south,  was  staffed  by  three,  or  sometimes  by 
four,  Government  medical  officers.  They  were  for  the  most  part  very  able  men  but,  tied  as  they 
were  by  their  duties  to  their  regimental  posts,  they  could  spare  but  little  time  for  medical 
work  among  the  general  population.  A Dr.  Ansorge,  a shrewd,  practical  Scotsman  with 
a long  white  beard  which  gave  him  a most  patriarchal  appearance  held  the  fort  (literally  at 
one  time  in  his  case)  at  Kampala.  It  was  he  who  asked  me  to  take  over  the  Government 
hospital  in  Kampala  while  he  was  away  for  some  months  in  Bunyoro.  I took  over  the  work 
and  found,  as  one  generally  does,  that  just  doing  one’s  duty  brings  a rich  reward.  I had  the 
opportunity  of  pressing  Christ’s  claims  on  the  heart  and  lives  of  many  young  British  officers 
and  many  others,  whose  altered  way  of  life  showed  that  the  message  had  gone  home.  The 
Mission  work  benefited  in  every  wray  and  it  brought  me  into  intimate  relations  with  many 
from  the  Chief  Commissioner,  as  the  Governor  was  then  called,  down  to  N.C.Os.  and  others 
of  humbler  ranks . 

From  that  time  commenced  the  unselfish  help,  so  generously  given  by  those  in  authority, 
to  assist  the  hospital  in  its  problems.  I wish  I had  time  and  space  to  recount  one  tithe  of  what 
they  did  from  the  Governor  downwards,  both  by  personal  gifts  and  by  public  assistance. 

Fifty  years  is  a large  slice  out  of  a man’s  life  and  I and  the  many  associated  with  me  will 
soon  have  passed  off  the  scene.  That  is  right  and  fitting.  In  a few  years  our  very  names  will 
have  passed  out  of  men’s  memories.  We  have,  like  many  others  recorded  by  Clough  : 

“Fired  their  ringing  shot  and  passed 
Hotly  charged  and  sank  at  last.” 

We  can  wish  for  no  better  fate,  and  the  words  of  an  American  physician  on  “Growing 
Older”  recur  to  my  mind  : 

“A  little  more  tired  at  the  close  of  day; 

A little  less  anxious  to  have  our  way; 

A little  less  ready  to  scold  and  blame; 

A little  more  care  for  a brother’s  name 
And  so  we  are  nearing  the  journey’s  end, 

Where  time  and  eternity  meet  and  blend. 

“A  little  more  love  for  the  friends  of  youth, 

A little  less  zeal  for  established  truth; 

A little  more  charity  in  our  views; 

A little  less  thirst  for  the  daily  news; 

And  so  we  are  folding  our  tents  away 
And  pass  on  in  silence  at  close  of  day. 

“A  little  more  laughter,  a few  more  tears 
And  we  shall  have  told  our  increasing  years. 

That  book  is  closed  and  the  prayers  are  said; 

And  we  are  part  of  the  countless  dead. 

Thrice  happy,  then,  if  some  soul  can  say: 

I five  because  he  has  passed  my  way.” 

To  the  many  who  are  helping  to  carry  forward  and  extend  the  work  of  the  hospital  our 
most  grateful  thanks  are  due.  Fifty  years  have  robbed  me  of  much  of  my  youthful  vigour 
but  it  has  not  dimmed,  thank  God,  the  lustre  of  the  many  kind  acts  done  during  that  long 
span  of  time  by  many  friends  of  our  medical  work,  the  memory  of  which  will  cheer  my 
declining  years. 

ALBERT  R.  COOK. 
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INTRODUCTION 


IN  GIVING  AN  ACCOUNT  of  Mengo  Hospital  one  is  conscious  of  the  fact  that  the  keynote 
of  the  whole  story  is  constantly  struck  by  Sir  Albert  Cook,  our  founder,  when  he  speaks  of 
all  the  credit  being  due  to  the  “team”.  There  is  a spirit  of  unity  in  the  staff  of  a large 
Mission  hospital  like  this  which  it  would  be  hard  to  find  elsewhere.  We  get  to  know  each  other 
so  intimately  in  our  work  ; we  share  together  in  long  hours  of  routine  duties  ; we  see  together 
the  sunshine  and  the  shadow  of  many  lives  ; we  all  participate  in  the  triumphs  and  disasters 
that  take  place  again  and  again  in  a hospital.  When  staff  is  referred  to  it  is  in  the  widest  sense, 
including  Europeans  and  Africans. 

So  in  the  Jubilee  Handbook  of  Mengo  Hospital  that  keynote  runs  throughout.  The  book 
is  written  by  different  members  of  the  staff.  The  various  sections  of  our  work  are  described 
by  different  individuals.  But  the  glorious  fact  is  that  it  is  one  whole. 

What  is  the  invisible  factor  that  produces  this  unity  ? This  team-spirit  % What  is  it 
that  is  commented  upon  by  friends  again  and  again  when  visiting  the  hospital  ; that  marks 
our  European  Sisters,  our  African  Nurses,  our  Training  School,  our  Out-Patients  Department  ? 

There  can  be  only  one  answer.  It  is  the  same  power  that  brought  the  founder  and  his 
wife  out  here  fifty  years  ago  ; that  has  inspired  all  those  many  who  have  served  the  hospital 
in  these  long  years.  The  spirit  of  the  Good  Physician  ; the  sympathy  for  suffering  individuals  ; 
the  yearning  over  those  blindly  facing  death  with  little  hope  in  this  world  and  none  in  the 
next.  In  whatever  circumstances  that  may  arise  which  would  tend  to  divide  the  staff — black 
from  white,  doctor  from  nurse — there  is  that  great  centripetal  force  that  must  always  draw 
us  together.  The  fellowship  in  service,  the  comradeship  in  long  hours  of  work,  and  the 
common  sharing  of  the  Divine  Commission  to  “go  into  all  the  world”  and  “preach  and  heal”  * 
are  a priceless  heritage  which  must  inspire  us  so  long  as  this  hospital  endures. 
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Mengo  Hospital  European  Staff,  1947 


Mrs.  Shelton  Miss  Mowbray  Miss  Baker  Miss  Bond  Miss  Harding  Miss  Brewer 
Miss  Veitch  Dr.  Billington  Miss  Budd  Dr.  Goodcliild  Dr.  Welbourn 


STAFF  OF  MENGO  HOSPITAL,  1947 


MEDICAL  STAFF 

R.  T.  S.  Goodchild,  M.B.,  B.S.  (Lond.),  F.R.C.S.  (Edin.),  D.T.M.  & H.  (Eng.). 
W.  R.  Billington,  M.D.,  B.Ch.  (Camb.). 

Mrs.  H.  F.  Welbourn,  M.B.,  B.Ch.  (Birm.). 

* * # 

NURSING  STAFF 
Miss  M.  S.  Budd,  M.B.E.,  Matron 
Miss  W.  A.  Milnes-Walker,  S.R.N.,  S.C.M. 

Miss  M.  H.  Bond,  S.R.N.,  S.C.M. 

Miss  E.  M.  D.  Brewer,  N.R.B.,  M.R.B.,  Child  Welfare  Cert. 

Miss  H.  E.  Mowbray,  S.R.N.,  S.C.M. 

Miss  M.  E.  Harding,  S.R.N.,  S.C.M.,  Health  Visitor’s  Cert. 

* * * 

SISTER  TUTORS 
Miss  C.  Renshaw,  S.R.N.,  S.C.M. 

Miss  H.  A.  Baker,  D.N.,  S.R.N.,  S.C.M.,  R.S.C.N.,  Sister  Tutor’s  Cert.  R.C.N., 
Housekeeping  Course  K.C.H. 


* * * 

CHARGE  NURSES 

Nurse  E.  Mpisi  Nurse  A.  Kirere  Nurse  A.  Nyamutoka  Nurse  E.  Kagwa 

Nurse  L.  Gudoyi  Nurse  V.  Rusoke  Nurse  A.  Lubinga  Nurse  B.  Among 

Midwife  L.  Namudu 

$ 

PHARMACISTS 

Miss  N.  E.  Banks  Miss  R.  Veitch,  M.P.S. 

* * * 

C.M.S.  MEDICAL  ADVISER,  EAST  AFRICA 
Dr.  E.  V.  Hunter,  O.B.E. 

% * * 

TEMPORARY  STAFF 

Nursing  Sister  . . . . . . . . Mrs.  G.  Shelton,  S.R.N.,  S.C.M. 

Honorary  Physio-Therapist  . . . . Mrs.  Barret,  C.S.P.,  M.E. 
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Mengo  Hospital  Staff  and  Training  School,  1947 
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HISTORY 

In  February  1897  Dr.  Albert  Cook  arrived  at  Mengo  with  the  first  Nursing  Sister  to  be 
sent  out  to  Uganda  by  the  Church  Missionary  Society,  Miss  Katherine  Timpson.  Within 
a matter  of  days  the  first  clinics  were  being  conducted,  and  by  May  14th  the  first  hospital 
was  completed  and  the  first  patient  admitted. 

There  would  not  be  space  in  this  small  booklet  to  give  a detailed  account  of  the  events 
that  followed  ; the  interruptions  to  the  work  brought  about  by  the  flight  of  the  king  Mwanga 
and  the  rebellion  that  followed,  and  again  later  by  the  Sudanese  mutiny  ; and  the  excitement 
of  the  building  of  the  first  mud-and-wattle  hospital,  dispensary  and  operating  theatre.  But 
the  work  was  firmly  established,  and  after  the  arrival  of  Dr.  Albert’s  brother,  Dr.  Jack,  with 
his  brilliant  surgical  abilities,  a steady  period  of  systematic  medical  work  followed.  No  one 
who  has  not  taken  down  and  read  one  of  the  early  volumes  in  the  hospital  library  of  full, 
careful  notes  on  every  patient  admitted  can  fully  appreciate  the  thoughtful  care  and 
meticulous  accuracy  of  the  diagnoses  made  and  treatment  given.  They  are  an  unspoken 
commentary  on  the  soundness  of  the  foundations  laid. 

The  years  that  followed  served  to  bind  together  the  two  brothers  and  their  wives  in 
a partnership  which  has  become  classical  in  Missionary  history.  They  formed  a vital  part  of 
the  Uganda  Mission.  What  missionary  did  not  owe  life  and  health  to  them  ; what  child  was 
born  in  the  Mission  who  did  not  first  see  the  light  of  day  in  the  hands  of  one  or  other  brother  ; 
who  passed  on  to  higher  service  who  did  not  first  experience  their  loving  care  ; how  many 
thousands  of  Africans  were  given  new  life  and  vigour  by  their  skill,  how  many  underwent 
serious  operations  at  their  hands  ; how  many  women  lived  after  childbirth  who  would 
otherwise  have  died,  can  never  be  known.  But  the  fact  remains  that  the  name  “Cook” 
became  a household  word  throughout  the  country  and  is  even  now  spoken  with  affection  and 
respect. 

In  1910  the  first  X-ray  plant  in  East  and  Central  Africa  was  installed  and  to  have 
a photograph  taken  was  the  high-light  in  the  experiences  of  many  an  African. 

In  1912  the  increasing  demands  of  the  European  population  for  the  skilful  treatment 
of  the  doctors  led  to  the  opening  of  the  first  European  hospital.  While  this  work  is  very 
largely  done  now  at  the  Government  European  Hospital,  many  missionaries  and  others  still 
benefit  by  the  comfortable  provision  of  the  Annie  Walker  Memorial  Hospital. 

In  1915  this  was  followed  by  the  opening  of  an  Indian  Block. 

The  1914-1918  war  found  the  hospital  in  a strategic  position  and  it  became  the  main 
base  hospital  for  military  operations  in  and  around  Uganda.  The  doctors  at  the  hospital, 
forming  at  times  a staff  of  five  or  more,  attended  many  hundreds  of  sick  and  wounded 
soldiers  and  countless  lives  were  saved. 

The  post-war  years  saw  the  rapid  development  of  the  Protectorate  and  Mengo  Hospital 
was  not  behind  in  this.  The  appalling  figures  of  maternal  and  infant  mortality  led  Mrs.  Cook 
to  establish  the  first  training  school  for  African  midwives  in  the  country  and  subsecpiently 
to  open  up,  one  after  another,  small  maternity  homes  throughout  the  length  and  breadth  of 
Uganda.  These  centres  were  staffed  by  midwives  trained  at  the  Lady  Coryndon  Maternity 
Training  School  at  Mengo  Hospital.  Many  of  these  centres  are  still  worked  from  the  hospital 
to-day  while  others  have  been  handed  over  to  Government  supervision. 

A training  school  for  nurses  was  opened  in  1928  and  after  three  years’  training  African 
girls  qualify  at  a Government  examination  and  pass  out  to  nurse  in  Government  or  Mission 
hospitals  throughout  the  country  and  elsewhere. 

In  1919  the  Mengo  Hospital  Medical  School  was  founded  and  many  young  men  passed 
through  a sound  course  of  training  to  qualify  as  senior  dressers  or  medical  assistants.  This 
school  was  carried  on  until  1934  when  the  whole  of  medical  training  was  taken  on  by 
Government  at  Mulago  Hospital. 


o 
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THE  HOSPITAL  TO-DAY 


The  hospital  is  built  on  the  slopes  of  a steep  hill  rising  up  to  the  stately  pile  of  Namirembe 
Cathedral  crowning  the  summit.  Of  necessity  the  main  blocks  are  built  in  terraces  connected 
by  steep  paths  or  flights  of  steps.  There  is  a magnificent  view  obtained  from  the  second  story 
balcony  of  the  main  hospital  block  and  from  the  wide  verandah  of  the  Annie  Walker  Hospital. 

To  any  casual  visitor  to  the  hospital  there  is  a perpetual  atmosphere  of  movement  and 
stir.  Lorries  drive  up  delivering  loads  of  bananas  or  other  forms  of  food  for  patients  and 
nurses  ; cars  of  every  description  come  and  go  bringing  in  patients  and  visitors,  particularly 

to  the  Asiatic  wards.  Nurses  can  be 
seen  walking  purposefully  from  ward  to 
ward,  and  groups  of  students  in  the 
Nurses’  Preliminary  Training  School  may 
be  seen  crossing  the  road  from  demon- 
stration room  to  class  rooms. 

A glance  at  the  columns  of  statistics 
given  on  another  page  gives  an  indication 
of  the  extent  of  the  work  done.  The  cos- 
mopolitan nature  of  the  hospital  practice 
is  shown  by  the  list  of  many  races  to 
which  patients  belong.  Africans  and 
Indians  come  from  all  parts  of  the 
Protectorate  to  the  capital  to  trade  and 
others  again  come  long  distances, 
especially  to  avail  themselves  of  the  facilities  offered  by  the  hospital.  Many  are  the  serious 
cases  brought  in  by  anxious  relatives,  some  needing  immediate  operations,  others  destined  for 
long  weeks  in  hospital,  and  still  others  to  be  taken  home  again  in  tragic  circumstances  with  an 
incurable  condition  such  as  advanced  cancer,  for  which  little  can  be  done  as  there  is  no  radium 
in  the  country.  Any  new  admission  is  almost  invariably  preceded  by  a hurried  search  round  by 
doctor  or  nurse  to  find  some  patient  ready  for  discharge  so  that  a bed  may  be  made  available, 
so  great  is  the  congestion.  A glance  into  the  long,  airy  wards  shows  rows  of  neatly  arranged 
beds  with  staff  nurses  and  student  nurses  in  training  busily  occupied  in  the  variety  of  duties 
demanded  by  modern  nursing  methods.  To  pass  from  bed  to  bed  conversing  with  individual 
patients  would  tax  the  capacity  of  the  most  brilliant  linguist.  A Munyaruanda  here  lying 
beside  a Muganda,  with  a Mutoro  opposite,  and  a Tesot  or  Lango  nearby  and  occasionally 
a member  of  some  tribe  from  Kenya  or  the  distant  Belgian  Congo.  It  is  a revelation  to  see 
with  what  skill  and  authority  the  African  charge  nurse  deals  with  such  a mixed  multitude, 
whether  in  the  men’s  wards  or  women’s  or  in  the  midst  of  the  multitude  of  sound  in  “Alice” — 
the  children’s  ward.  The  hospital  is  a pioneer,  in  that  female  nurses  carry  out  the  treatment 
in  all  departments,  for  all  sexes  and  races,  with  the  exception  of  a handful  of  dressers  in  the 
men’s  genito-urinary  ward. 

Returning  to  the  central  hall  the  visitor  sees  double  doors  opening  off  to  the  operating 
theatres.  He  will  find  a light  airy  theatre  equipped  with  most  of  the  modern  appliances  which 
have  become  essential  to  major  surgery.  A smaller  theatre  is  arranged  so  that  it  can  be 
darkened  for  ear,  nose  and  throat  surgery  and  is  very  useful  for  minor  cases  during  a busy 
operating  day.  There  is  a well-supplied  instrument  room  and  a sink  room  ; a smaller  room 
shows  one  a row  of  electric  sterilizers,  which  have  recently  replaced  the  noisy  old  Primus 
stoves  which  are  so  familiar  in  tropical  hospitals. 

What  dramatic  scenes  have  taken  place  in  this  theatre  ! The  brilliant  lights  can  often 
be  seen  at  midnight  as  a Caesarian  section  is  performed  or  some  emergency  surgical  operation 


undertaken.  Or,  during  the  day,  with  the  blazing  sunlight  outside  and  a cool  breeze  blowing 
through,  the  gowned  and  masked  group  around  the  table  may  tell  of  a crippled  child  whose 
legs  are  being  straightened  so  that  he  can  walk,  or  a woman  being  relieved  of  a great  tumour 
that  she  has  carried  for  months,  or  again  a man  may  be  going  through  one  of  a series  of 
operations  that  will  ultimately  lead  to  restored  health  and  vigour.  The  theatre  is  a busy 
section  of  the  work  and  not  the  least  skilled  members  of  the  staff  are  the  African  girls  who 
so  deftly  and  quietly  prepare  the  trays  of  instruments,  hand  the  appropriate  one  at  the  right 
moment,  and  acquire  the  detailed  knowledge  of  surgical  procedure  which  may  be  the  vital 
factor  in  saving  a life. 

A visit  to  the  Indian  Block  shows  the  visitor  a long  passage  with  private  rooms  opening 
off  on  either  side.  Eagerly  conversing  knots  of  friends  may  be  seen  in  the  entrance  lobby  and 
anxious  parents  or  relatives  waiting  to  ask  the  sister  or  doctor  a variety  of  questions  about 
diet  or  treatment. 

The  relative  quiet  and  dignity  of  the  Albert  Cook  Block  with  its  light,  airy  rooms  for 
paying  African  or  Asiatic  patients  are  a marked  contrast.  The  consulting  room  for  private 
patients  and  the  comfortable  waiting  room  form  the  central  features  of  this,  the  newest 
building  in  the  hospital.  A little  further  on  one  passes  the  Matron’s  office  with  its  little  group 
of  nurses  on  the  verandah  waiting  for  an  interview,  and  reaches  the  cool,  quiet  Annie  Walker 
Hospital  for  Europeans.  A glance  into  a room  shows  all  the  comfort  and  facilities  a modern 
hospital  can  offer,  and  a glimpse  is  obtained  through  the  open  verandah  door  of  the  green 
rolling  hills  of  Uganda  beyond. 

From  here  it  is  quite  a considerable  walk  to  the  Lady  Coryndon  Maternity  Hospital  with 
its  long  wards  and  isolation  and  private  rooms,  where  many  a little  African  babe  first  sees 
the  light  of  a strange  new  world. 

A last  call  on  a trip  round  the  main  blocks  of  the  hospital  shows  the  Out-patients 
Department,  with  its  crowds  of  waiting  patients — men  and  women,  children  in  their  mothers’ 
arms,  and  women  attending  the  Ante-Natal  Clinic — forming  a cross-section  of  the  ceaselessly 
moving,  chattering,  smiling,  anxious,  pain-ridden  crowd  who  form  the  life  of  a busy  Mission 
hospital. 

R.T.S.G. 

* Hs  # 

THE  TRAINING  OF  NURSES  AND  MIDWIVES 

In  the  early  days  of  medical  work  in  Uganda,  as  elsewhere,  the  boys  who  came  forward 
to  help  were  taught  sufficient  to  enable  them  to  do  useful  wrork.  When  women  began  to  enter 
it  was  only  middle-aged  women  who  helped  with  the  sick  people.  These  worked  with  the 
Sisters  in  the  wards,  and  gave  valuable  help  within  a limited  scope  as  they  had  had  no 
education.  Gradually  a few  younger  women  fought  their  way  through  public  opinion  and 
came  into  hospital.  The  Sisters,  as  they  worked  with  these  women,  found  that  they  had  real 
capability,  and  the  possibility  of  giving  them  more  teaching  began  to  be  seen.  The  urgent 
need  of  the  country  then  was  for  midwives,  and  in  1918  the  midwifery  training  w as  begun  at 
Mengo.  It  covered  18  months  and  a Government  examination  was  instituted.  The  story  of 
some  of  those  first  midwives  is  thrilling;  howr  one  of  them,  to  overcome  parental  opposition, 
deliberately  injured  her  leg  in  order  to  have  an  excuse  to  get  inside  the  hospital.  Once  there 
she  begged  to  be  trained,  and  firmly  refused  to  be  taken  to  her  home  again.  She  is  still 
working,  and  has  done  years  of  splendid  service.  Beyond  their  capacity  for  midwifery  practice 
itself,  the  spirit  of  Service  of  those  first  girls,  convinced  Christians  by  conversion,  made  their 
contribution  to  the  building  up  of  the  health  of  mothers  and  children. 

Since  then  292  midwives  have  been  trained.  Now  they  pass  a Government  examination 
which  is  of  a formidable  standard.  The  girls  come  to  us  at  not  less  than  the  age  of  sixteen  years, 
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straight  from  school,  where  they  must  have  finished  at  least  primary  school  education,  though 
we  like  them  to  do  two  or  three  years  in  a secondary  school,  if  possible.  The  training  begins 
with  a period  of  three  months  in  the  Preliminary  Training  School  and  then  the  girls  enter  the 
Maternity  Hospital  and  receive  practical  tuition  in  ante-natal  work,  the  practice  of  midwifery, 
the  nursing  of  lying-in  patients,  mothercraft  and  infant  care  and  welfare.  Lectures  in  the  school- 
room include  a doctor’s  lectures  in  midwifery. 


The  general  nursing  was  started  in  the  same  way.  A fewr  girls  worked  with  the  Sisters,  and 
learned  from  them  practical  nursing  procedures,  and  showed  great  promise.  Those  first  nurses 

made  their  own  place  in  the  life  of  the 
country,  and  since  then  there  has  been  no 
lack  of  girls  wishing  to  enter  nursing,  or  of 
parents  seeking  entrance  for  their  daugh- 
ters. They  are  willing  and  ready  to  pay 
the  entrance  fee. 

Like  the  midwifery  students,  these 
student  nurses  commence  with  three 
months  in  the  Preliminary  Training  School 
where  they  learn  the  basic  nursing  proce- 
dures, anatomy,  physiology  and  hygiene 
from  a new'  standpoint,  that  of  preparing 
to  teach  the  science  of  healthy  living  to 
the  people  of  the  villages.  In  this  course 
wre  try  to  stress  the  responsibility  of 
citizenship,  and  in  particular  the  nurses’  special  contribution  to  the  welfare  of  the  country.  This 
period  in  the  school  serves  as  a gradual  introduction  to  an  entirely  new  life,  many  strange  newr 
words  and  unfamiliar  things. 


A Lecture  in  Progress 


B.  Sebley 


After  twelve  weeks  there  is  an  examination,  and  those  who  pass  and  show  promise  of 
development  go  into  the  wards.  There  they  are  given  practical  teaching  and,  by  a process  of 
constant  repetition  and  supervision,  they  do  get  skill  and  the  right  attitude  of  mind  to  the 
patients.  To  do  this  as  we  wish  to  do  it,  thoroughly  and  through  personal  contact  and  patient 
leading,  wre  need  a far  greater  staff  of  Sisters  than  in  a hospital  where  this  type  of  professional 
training  is  not  being  attempted.  We  feel  that  if  the  girls  are  to  enter  fully  into  the  nursing  profes- 
sion and  if  they  are  to  build  up  a responsible  and  useful  nursing  service,  the  standard  of  bedside 
nursing  must  be  of  the  best,  and  these  girls  have  shown  that  they  are  capable  of  attaining  to  it. 

On  the  theoretical  side,  our  aim  is  to  give  them  the  basic  knowledge  which  they  need  in  order 
to  understand  modern  medical  and  surgical  treatments.  To  this  end  anatomy  and  physiology 
are  taught  as  one  subject  with  constant  reference  to  clinical  conditions,  and  physiological 
explanations  of  the  things  which  they  see  happening  in  the  w ards  are  given.  The  chief  difficulty 
in  this  is  a complete  absence  of  knowledge  of  chemistry,  and  very  little  general  knowdedge. 

The  theory  and  practice  of  nursing  is  taught  in  the  schoolroom  and  correlated  with  daily 
practice  by  demonstrations  in  the  wards. 

Our  main  struggle  in  training  is  the  correlation  of  theory  and  practice.  In  common  with 
the  rest  of  humanity,  their  tendency  is  to  keep  the  two  in  watertight  compartments.  It  is 
recognisable  in  every  side  of  life. 

The  training  is  divided  into  two  main  periods.  The  first  lasts  fifteen  months.  The  Govern- 
ment preliminary  examination  is  taken  at  the  end  of  this  time  in  anatomy,  physiology  and  the 
science  of  healthy  living,  but  the  deciding  factor  is  the  Ward  Report. 

The  Board  of  Examiners  includes  the  Matron  and  Sister  Tutors  of  the  Government  hospital 
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and  the  two  Mission  hospitals.  The  syllabus  and  the  whole  arrangement  of  training  are  discussed 
and  a most  valuable  degree  of  co-operation  is  attained. 

Some  of  the  girls  now  coming  to  us  from  secondary  schools  do  the  whole  training  and  exami- 
nations in  English.  This  we  encourage  on  the  grounds  that  their  ability  to  read  nursing  and 
medical  books  and  papers  opens  the  door  to  wider  knowledge  and  outlook.  With  the  extra 
stability  of  background  which  the  further  two  or  three  years  at  school  has  given  them,  we  hope 
that  some  of  them  will  fill  administrative  posts  in  the  wards  in  the  future.  Each  ward  now  has 
two  or  three  staff  nurses  and  some  of  the  senior  ones  are  from  time  to  time  left  entirely  in  charge. 

This  is  putting  a great  burden  on  them  as 
the  responsibility  of  supervision  of  trainees 
is  superimposed  on  the  responsibility  for 
the  patients  and  the  general  ward  manage- 
ment. European  Sisters  are  needed  for 
many  more  years  in  sufficient  numbers  to 
keep  up  a high  standard  till  it  becomes  a 
standard  of  their  own,  and  till  they  them- 
selves are  determined  to  maintain  it. 

Nine  senior  nurses  have  been  given  the 
status  of  Charge  Nurses  on  the  ground  of 
their  ability,  their  sense  of  responsibility 
and  their  influence  with  the  girls.  Some 
of  them  trained  as  long  ago  as  1930-1935. 

A Bandaging  Class  b-  Seblt  gQ  they  may  not  be  sufficiently  familiar 

with  English  to  have  been  adding  to  their  theoretical  knowledge,  but  their  experience  through 
the  years  has  given  them  an  even  more  valuable  understanding  in  nursing. 

They  are  an  invaluable  help,  and  both  Matron  and  Sisters  constantly  seek  their  advice 
on  difficult  matters  of  discipline.  Our  problems  are  the  same  as  those  of  any  training  school 
in  England  or  elsewhere,  with  the  additional  ones  caused  by  adolescent  girls  entering  upon 
a life  which  demands  self-sacrifice  and  a sense  of  responsibility,  while  their  mental  and 
emotional  age  is  still  only  thirteen  or  fourteen  years.  Gradually  the  age  is  rising  as  more  girls  get 
secondary  education,  and  we  look  forward  to  their  future. 

A great  many  of  the  nurses  do  midwifery  after  they  have  obtained  their  general  certificate, 
and  have  a year’s  training.  They  may  remain  in  their  own  training  school,  and  in  turn  help 
to  train  others,  or  they  may  go  into  Government  service,  where  they  may  nurse  in  the 
European  or  Native  hospital,  or  other  hospitals  and  centres  in  the  country.  Soon  they  will 
be  able  to  branch  out  into  welfare  work.  This  last  sphere  includes  school  clinics,  and  the  new 
welfare  plans  all  include  preventive  medicine  and  health  teaching.  Important  as  it  is  in  all 
countries  for  nurses  and  midwives  to  be  health  teachers,  it  is  even  more  so  in  this  country, 
where  still  so  much  disease  is  due  to  ignorance,  malnutrition,  the  mistaken  kindness  of  the 
older  women  to  the  younger  women  in  childbirth,  and  venereal  diseases. 

This  is  a thrilling  time  to  be  privileged  to  work  in  Mengo  Hospital  where  the  age-long 
fight  is  going  on  with  the  powerful  forces  of  evil  and  disease,  but  where  the  women  are  being 
given  the  foundations  of  the  Christian  faith  and  ethics  which  alone  can  make  them  stable, 
developing,  purposeful  members  of  a profession  in  which  they  can  do  much  to  help  their 
country. 

With  all  the  ups  and  downs,  year  by  year,  there  is  advance  and  much  encouragement 
and  the  training  of  nurses  and  midwives  is  a most  vital  part  of  higher  education  for  the 
women  of  Uganda. 

H.A.B. 
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A WELL-ORGANISED”  DAY  IN  MENGO  HOSPITAL 


It  was  one  of  those  afternoons.  I had  planned  a very  satisfactory  afternoon’s  work  for 
myself.  I would  go  round  the  patients  in  one  of  the  wards  and  then  get  on  with  one  or  two 
odd  things  that  needed  doing  like  pulling  out  teeth  and  opening  abscesses  and  putting  a new 
plaster  on  my  little  Indian  baby  with  club-feet.  Then  it  would  be  4 o’clock  and  time  for  tea. 
But  it  didn’t  work  out  that  way  at  all.  First  of  all  it  took  a very  long  time  to  get  round  the 
ward.  The  first  patient  was  very  ill  indeed — she  had  had  an  operation  yesterday  and  was  still 
looking  rather  shocked  and  being  very  sick.  He  ■ anxious  relatives  wanted  to  know  if  they 


could  give  her  rice  to  eat.  When  we  suggested  that  such  a diet  might  not  be  very  acceptable 
to  the  patient  just  now,  they  wanted  to  know  : “What  time  to-morrow  will  she  be  able  to 
eat  rice  ?” 

The  second  patient  was  like  the  old  woman  who  lived  in  a shoe — -she  had  all  her  family 
of  ten  in  and  around  her  bed  with  her,  together  with  her  grandmother  and  all  her  maternal 
aunts.  When,  at  last,  I was  able  to  make  myself  heard  above  the  prevailing  clamour,  the 
patient  had  a very  long  story  to  tell  me  about  wind  in  her  stomach. 

I had  got  thus  far  with  my  ward-round  when  a message  came  to  say  there  was  a ’phone 
call  for  me.  So  then  I had  to  trek  all  the  way  up  the  steps — and  it  was  a hot  afternoon — to 
the  office.  As  I reached  the  bottom  of  the  steps  I noticed  a man  lying  in  wait  for  me.  I quite 
expected  that  he  would  ask  me  if  I wanted  his  wife  to  have  two  tablets  three  times  a day  or 
three  tablets  twice  a day.  He  had  cornered  me  twice  already  that  day  to  ask  me  the  same 
question.  So  I debated  whether  to  go  by  another  way  to  by-pass  him,  but  decided  that  Ihad 
better  give  him  the  benefit  of  the  doubt.  When  I got  to  the  top  of  the  steps  he  looked  quite 
angry  and  I wondered  if  his  wife  had  swallowed  all  the  tablets  at  once  and  died.  But  all  he 
really  wanted  to  know  was  whether  in  my  medical  opinion  I thought  it  good  for  her  to  eat 
chillies  ! 

When  I got  to  the  ’phone  the  caller  had  already  rung  off.  I was  just  returning  to  the 
ward  when  I was  called  back  to  see  a very  ill  patient  who  needed  to  be  admitted.  There  was 
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no  vacant  bed  in  the  men’s  ward  so  I had  to  go  round  to  find  a patient  who  was  not  too  ill  to 
send  home.  I then  returned  to  the  first  ward  to  patient  No.  3,  whose  temperature  chart  had 
not  been  filled  in  correctly  and  we  were  having  a discussion,  getting  things  sorted  out,  when 
[ was  called  back  to  another  ward  again  to  see  three  patients,  who  really  didn’t  look  too  bad, 


A VERY  I IX  PATIENT 

who  all  wanted  beds  because  they  had  terrible  fever.  One  of  these  had  come  about  fifty  miles 
and  had  nowhere  to  live  in  Kampala,  so  we  had  to  find  him  a bed  somehow.  By  that  time 
it  was  long  past  tea  time,  and  the  afternoon’s  work  hardly  started.  But  we  get  a lot  of  fun 
out  of  it — sometimes 

H.F.W. 

THE  COUNTRY  MATERNITY  CENTRES 

Soon  after  Lady  Cook  founded  the  Maternity  Training  School  in  1919  she  began  to  open 
country  maternity  and  child  welfare  centres  in  which  the  women  of  Uganda  could  have  their 
confinements  under  supervision  and  in  hygienic  surroundings  and,  still  more  important, 
could  be  regularly  examined  during  the  ante-natal  period.  These  Centres  increased  in  numbers 
all  over  the  country,  and  at  one  time  there  were  nearly  thirty.  Gradually  some  were  taken  over 
by  the  Government,  and  a few  closed  down,  so  that  to-day  we  have  only  seven.  Five  of  these  are 
within  a radius  of  fifty  miles  of  Kampala,  and  two  considerably  further  away. 

Each  one  consists  of  a small  ward  of  eight  to  ten  lying-in  beds,  four  other  rooms  for  labour 
ward,  dispensary  and  offices.  There  are  two  trained  African  midwives  in  charge  and  they  are 
entirely  responsible,  with  no  supervision  beyond  one  doctor’s  and  one  sister’s  visit  a month.  It  is 
a life  that  most  of  them  like,  though  it  has  its  handicaps — loneliness,  lack  of  variety,  and 
heavy  responsibility  in  deciding  the  right  course  to  take  with  emergencies.  For  this  they  need 
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every  bit  of  their  training  in  the  Maternity  Training  School  before  they  start  in  the  centres. 
On  the  other  hand,  if  the  midwives  are  really  Christians  they  make  the  centres  quite  a vital 
part  of  the  local  community.  The  fact  that  they  have  been  trained,  at  once  wins  them 
a respect  among  the  people,  and  they  can  do  a very  great  deal  to  teach  rules  of  health  and 
hygiene. 

Every  morning  twenty  to  thirty  minor  ailments  of  all  kinds  are  treated  by  them  in  their 
dispensaries,  and  on  the  doctor’s  day  three  hundred  to  four  hundred  people  come  from  miles 
around  for  treatment. 

It  is  very  encouraging  that  more  and  more  women  are  learning  the  value  of  ante-natal 
supervision,  and  by  this  many  tragedies  are  avoided,  as  the  midwives  are  able  to  foresee 
trouble  and  send  difficult  cases  into  hospital. 

The  women  usually  stay  in  the  centres  for  about  a week  after  their  confinements,  and 
so  have  a chance  of  hearing  the  Gospel  as  well  as  learning  how  to  give  their  babies  a good 
healthy  start  in  life. 

It  is  hoped  that  before  long  child  welfare  clinics  will  also  be  started  in  each  centre  to 
which  the  babies  can  be  brought  regularly  for  further  supervision  and  advice  for  the  mothers. 

M.E.H. 

* * * 

WOMEN  AND  CHILDREN 

My  time  is  spent  among  the  men,  women  and  children  in  the  general  wards  and  helping 
in  the  theatre  sometimes.  It  is  a hectically  busy  life  ; full  of  unexpected  occurrences  and 
amusing  details.  In  the  children’s  ward  we  frequently  get  babies  of  about  a year  old  with 
what  we  should  consider  beautiful  auburn  curls.  Unfortunately,  here  it  is  not  a thing  of 

beauty  but  a sign  of  gross  under-nourish- 
ment. It  is  gratifying  to  watch  the  hair 
become  darker  as  a better  balanced  diet  is 
given  and  cod  liver  oil,  which  incidentally, 
they  lap  up  eagerly  ! 

There  is  Maliya,  a wee  girl  of  four  years, 
whom  I knew  when  I was  in  the  midwifery 
department,  as  she  was  one  of  the  babies 
in  the  “Sanyu”  orphanage.  When  she  was 
three  her  father  took  her  home  and  then, 
towards  the  end  of  last  year,  he  brought 
her  back  with  something  wrong  wtih  one 
of  her  legs.  It  was  put  in  plaster,  so  she 
enjoyed  the  distinction  of  a “sugar  leg”. 
She  is  now  quite  well,  running  about  all 
day.  She  could  have  gone  home  some  time 
ago,  but  her  father  has  not  turned  up  to 
fetch  her  yet.  We  shall  miss  her  sparkling 
eyes  when  she  does  go. 

Anna  Mae,iya  Anna  Maliya  came  to  us  almost  choking 

with  a swelling  in  her  throat.  As  we  could 
not  remove  the  swelling,  doctor  made  an  artificial  opening  into  her  windpipe.  And  what  a 
difference  it  made  ! Her  breathing  became  normal  and  the  swelling  had  a chance  to  subside.  It 
was  a thrilling  moment  when  we  took  the  tube  out  and  she  cried  just  as  lustily  as  any  baby 
should.  She  is  almost  well  enough  to  go  out  now. 
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Andulonika  got  his  thigh  bone  broken  and  came  here  crying  because  it  hurt  so  much. 
After  having  the  leg  X-rayed  we  tied  his  legs  up  to  a beam  over  the  cot  so  that  the  lower  part 
of  his  back  was  not  touching  the  bed.  The  pain  eased  off  and  soon,  instead  of  a miserable 
laddie  getting  a lot  of  pain,  he  became  the  most  amazing  contortionist  I’ve  ever  seen  ! He 
twisted  over  on  to  his  tummy,  almost  swinging  on  the  extensions,  rolling  backwards  and 
forwards,  leaning  out  to  his  locker  after  his  dolly  (Yes,  boys  here  love  dollies  as  much  as 
girls — when  they  can  get  them  !).  He  “read”  long  stories  from  any  book  he  could  get  hold  of, 
invariably  holding  them  upside  down  ! After  three  months  of  treatment  and  being  out  of  doors 

most  of  the  time  his  X-ray  showed  a beaut- 
ifully straight  bone.  After  this  he  had  to 
learn  to  walk  again,  and  is  soon  going 
home  with  his  mother. 

The  pictures  are  not  always  as  happy  as 
this.  Ignorance  still  blinds  many  of  the 
people  and  mothers  somehow  seem  less 
easy  to  convince  than  others.  Perhaps  a 
child  is  having  a course  of  Penicillin  injec- 
tions and  appears  to  be  making  slight 
headway,  when  one  morning  nurse  comes 
to  me  and  says:  “They’ve  run  away”.  We 
do  pray  that  they  will  learn  to  trust  us 
more  and  more  and  be  ready  to  do  as  the 
doctors  advise. 

I had  always  imagined,  and  proved  for 
myself,  that  the  fewer  clothes  one  wears  in 
the  tropics  the  more  comfortable  one  is,  but  Oh  ! the  Bagancla  women  ! far  from  belonging  to 
the  naked  tribes,  wear  much  more  than  anyone  I have  ever  seen.  Just  try  to  hurry  one  up  to  be 
examined ! First  there  is  the  wide  sash,  often  of  lovely  brocades  and  silks,  worn  low  over  the  hips 
and  knotted  in  front  with  the  ends — which  may  be  a six-inch  fringe — almost  to  their  feet.  Next 
is  the  busuti,  her  best  one,  made  frequently  of  Lystav  or  heavy  silk ; or  down  the  scale  to  Tobralco 
and  other  cottons.  This  garment  is  really  a straight  length  of  material  about  six  yards  long  and 
two  yards  wide,  fitted  with  a little  yoke  with  sleeves.  They  button  the  yoke  on  one  side  and  bunch 
the  length  round  them  with  the  loose  end  falling  over  the  sash.  Think  of  the  cost  of  having  a new 
dress!  Probably  Mrs.  “ Gundi ” will  have  her  old  busuti  underneath;  and  then  come  the  petticoats! 
There  may  be  three  or  four,  each  a length  of  material  about  three  yards  by  forty-eight  inches. 
They  tie  them  round  their  hips  then  turn  over  the  surplus,  each  one  separately.  If  they  are 
modern,  there  is  a vest  underneath.  They  don’t  approve  of  flat  hips!  Just  imagine  ten  or  twelve 
thickness  of  stuff  round  your  hips  when  it  is  boiling  hot,  and  hills  to  climb  wherever  you  go! 

It  is  such  a contrast  to  see  the  old-fashioned  bark-cloth  on  the  old  folk.  This  cloth  is  beaten 
from  the  bark  of  a tree.  About  six  yards  by  two  yards  of  cloth  is  tied  round  the  hips  by  a bark- 
cloth  belt.  The  top  is  mainly  kept  up  by  faith  ! 

Our  own  nurses’  uniforms  have  evolved  through  the  stages  of  barkcloth,  busuti  and 
dresses  touching  the  toes  to  a really  practical  uniform.  The  trainees  present  a vivid  picture 
when,  on  Sundays,  they  go  up  to  the  Cathedral  service.  Their  white  uniforms,  with  red 
edging  and  red  capes,  make  a beautiful  contrast  to  the  green  lawns  and  the  flower  gardens 
that  surround  the  red  brick  Cathedral  which  overlooks  the  other  six  green  hills  on  which 
Kampala  is  built. 

H.E.M. 


B.  Sebley 

A Nurse  Giving  an  Injection 
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MOTHERS  . . . AND,  OF  COURSE,  BABIES 

All  the  world  over,  there  is  a romance  and  a wonder  about  Motherhood,  and  the  perfection 
of  a new-born  baby,  straight  from  the  creative  hands  of  God,  calls  out  something  from  the 
human  heart  very  near  to  worship.  Few  babies  can  be  lovelier  than  the  wee  African,  with 
its  round,  curly  head  and  black  eyes,  and  the  soft  velvet  of  its  chubby  brown  limbs.  They 
seem  made  for  love  and  laughter,  and  a free  and  merry  childhood ; and  yet,  only  a few  years 
ago,  more  than  half  of  them  in  this  country  never  survived  their  first  year.  One  is  inclined 
to  retort  that  the  parents  must  be  careless,  not  bothering  about  their  children,  but  that  is 
not  true.  These  children  are  loved  and  wanted.  It  is  ignorance  and  superstition  which  do  the 
damage,  and  we  still  get  mothers  whose  lives  have  been  sacrificed  through  lack  of  knowledge — 
it  makes  one’s  heart  ache  to  see  suffering  which  could  have  been  prevented  had  they  come 
in  time.  Some  years  ago,  such  cases  were  common.  To-day  the  widespread  teaching  of 
mothercraft  in  the  schools  and  the  work  of  trained  midwives  in  the  villages  has  brought  a 
great  change.  The  mothers  have  learnt  the  value  of  skilful  attention  when  the  little  one 
comes,  and  of  advice  during  the  months  beforehand.  The  ante-natal  clinic  is  a busy  place 
these  days,  and  a grand  place  to  work  in  ! 

Our  maternity  wards  are  old  and  inconvenient  (we  dream  of  a new  block  in  this  our 
Jubilee  year),  but  the  drama  of  motherhood  enacted  there  is  always  new  and  thrilling.  Just 
go  round  those  wards  and  see  some  of  the  mothers,  all  in  at  the  present  moment.  In  a corner 
bed  lies  a young  Moslem  woman,  quietly  resting.  Yesterday  she  was  at  death’s  door,  brought 
in  to  us  drained  of  her  life’s  blood  by  a dreaded  obstetric  abnormality,  her  pulse  almost 
imperceptible.  Prompt  measures  brought  her  through  the  crisis,  leaving  her  weak  and 
exhausted.  Two  of  the  pupil  midwives  offered  to  give  their  blood.  A pint  was  taken  from 
each,  and  a little  later  they  stood  entranced,  watching  their  own  blood  drip  into  the  veins  of 
that  lifeless  woman.  And  to-day — a miracle  ! They  see  her  colour  restored,  her  pulse  normal, 
her  life  saved — by  what  they  had  given  her.  Will  that  Moslem  woman  see  that  acted  parable  ? 

Another  woman  has  also  been  with  us  a long  time.  She  has  a condition  which  makes 
motherhood  risky,  and  involves  long  weary  months  of  almost  continual  pain.  Her  time  came 
this  week,  and  uncomplainingly  she  went  through  with  it.  We  gave  her  all  the  relief  we  could, 
of  course,  but  she  was  very  tired  when  it  was  over.  A tiny  baby  girl  was  born,  but  the  little 
life  is  very  frail,  and  will  need  great  care.  After  such  an  ordeal,  that  mother’s  thought  was 
of  those  who  had  helped  her.  With  a gentle  smile  she  said  : “Thank  you  for  all  you  have  done. 
You  must  be  very  tired,  you  have  been  with  me  all  day”. 

The  maternal  mortality  in  this  country,  although  halved  since  trained  African  midwives 
began  their  work,  is  still  much  too  high,  and  often  we  see  a man  coming  in  carrying  a small 
bundle,  his  face  anxious  and  sad,  and  we  hear  again  the  pathetic  story  of  a young  mother’s 
life  lost.  The  baby  is  taken  into  a sunny  nursery  with  other  motherless  babies,  each  in  its 
cream-coloured  cot,  and  there  it  is  cared  for.  It  is  very  difficult  to  rear  these  babies  artificially, 
so  many  of  them  have  inherited  ill-health,  but  the  value  of  the  work  is  indisputable  ; you 
have  only  to  go  round  the  cots  for  proof.  In  the  first  one  is  Yemewo,  with  thick  curly  hair 
and  eyes  sparkling  with  joy,  a baby  that  will  lie  by  the  hour  happily  gurgling  to  herself.  Next  to 
her  is  young  Mustifa’s  cot — his  mother  died  when  he  was  three  months  old.  There  is  no 
denying  that  he  is  plain,  but  he  has  the  most  infectious  laugh  imaginable.  He  nearly  has 
hysterics  when  you  tickle  him  ! 

As  soon  as  these  babies  are  old  enough,  they  go  down  to  “Sanyu”,  the  motherless  babies’ 
home,  where  they  have  a large  compound  in  which  to  run  about.  Here  they  stay  until  they 
are  strong  and  taking  ordinary  African  food,  when  they  can  go  back  to  their  fathers. 

Motherhood  is  as  old  as  time.  But  because  a Mother  bore  her  Baby  in  a stable  it  has  been 
sanctified,  and  those  who  practice  midwifery  are  touching  holy  things.  A new-born  babe  is 
a perfect  creation  put  into  our  hands  by  God,  an  immortal  soul  which  has  been  made  for  Him. 

M.H.B. 
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CHRISTIAN  WITNESS 


“The  opportunities  we  have  are  countless”,  wrote  a well-known  Indian  missionary 
recently  of  the  work  in  her  Mission  hospital.  “If  a mission  hospital  be  alive,  its  workers  alert 
and  loving  and  faithful,  then,  especially  on  the  in-patient  side,  it  is  a rich  quarry,  and  who 
digs,  finds  jewels.” 

Certainly,  from  our  own  experience  here  in  this  hospital  we  can  echo  what  was  written 
from  India.  Our  opportunities  are  very  great.  We  have  thousands  of  in-patients  who  pass 
through  the  wards  every  year,  tens  of  thousands  of  out-patients  both  in  the  main  hospital 


and  at  the  village  clinics,  numbers  of  patients’  friends  and  relatives,  the  whole  of  the  outside 
staff  of  workmen  and,  perhaps  most  important  of  all,  the  hundred  and  more  who  are  training 
to  be  nurses  and  midwives,  or  are  already  trained. 

And  how  are  these  opportunities  bought  up  ? First  of  all,  by  the  steady  teaching,  week  in 
and  week  out,  of  the  truth  as  it  is  in  Jesus. 

The  day’s  routine  starts  in  our  new  Prayer  Room,  which  is,  therefore,  the  heart  of  our 
hospital  life.  It  is  beautiful  in  its  dignity  and  simplicity  and  in  front  of  the  soft  blue  curtain 
hung  in  the  bay  window  stands  the  Table,  given  in  memory  of  three  children,  Jean  Edmunds, 
Christopher  Billington,  and  Rosemary  Dobson.  Here  at  8 o’clock  the  whole  staff  gathers  and 
a quarter  of  an  hour  is  spent  in  Bible  teaching  and  prayer,  with  the  definite  aim  of  winning 
everyone  who  comes  to  this  hospital  for  nursing  training  to  be  a true  disciple  of  and  worker 
for  Christ.  The  short  service  over,  we  scatter  to  the  wards  for  prayers  with  the  patients. 
The  week  before  a little  band  has  met  to  prepare  what  shall  be  taught,  and  now  in  five  or 
six  places  the  same  theme  is  being  taken  and  will  be  followed  out  through  the  week,  as 
African  and  European  staff  members  take  their  turn  in  each  ward. 

The  average  stay  of  a patient  in  the  wards  is  only  about  two  weeks,  so  we  plan  that  during 
that  time  each  one  may  at  least  have  heard  that  the  Lord  Jesus  is  a Mighty  Saviour  who  can 
meet  all  his  or  her  own  needs. 

By  8-45  a.m.  the  wards  are  busy  again  with  the  ordinary  routine,  but  our  opportunities 
are  not  over.  A little  later  in  the  morning  out-patients  begin  to  collect,  and  the  sound  of 
singing  is  heard  from  the  dispensary  as  they,  a group  whose  composition  changes  every  day, 
are  taught  also.  And  then,  throughout  the  day  other  little  groups  gather.  It  may  be  a Bible 
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class  for  some  of  the  nurses  in  training,  or  a meeting  for  all  the  workmen,  or  perhaps  just  an 
informal  gathering  of  a few  for  prayer  and  fellowship,  and  then  in  the  evening,  as  the  day- 
staff  goes  off  duty,  they  join  for  a few  minutes’  quiet  in  the  Prayer  Room  again. 

Then,  together  with  all  these  activities  there  are  all  the  opportunities  that  a hospital 
gives  for  personal  contact.  The  evangelist  goes  from  bed  to  bed,  and  talks  with  each  patient. 
Keen  Christian  patients  tell  their  neighbours  in  the  ward  what  Christ  has  done  for  them,  and 
doctors,  nurses  and  others  on  the  staff  are  able  to  have  a quiet  word  from  time  to  time  with 
those  whom  they  look  after,  so  that  all  have  the  opportunity  of  Salvation  through  Jesus 
Christ  and  the  miracle  of  sins  washed  in  His  most  precious  blood.  And  all  the  time  we  aim 
that  the  whole  hospital  should  back  up  what  is  said  and  taught,  so  that  patients  should  see 
patience  and  sympathy,  conscientious  care  and  thoroughness,  gentleness  and  kindness,  in 
those  who  care  for  them. 

Do  we  see  results  from  all  these  activities  ? No  doubt  in  many  cases  we  shall  never  know, 
in  this  world,  the  full  result  of  what  the  Lord  is  able  to  do  in  other  lives,  through  the  witness 
and  work  of  this  hospital.  But  in  His  goodness  He  does  allow  us  to  see  some  results,  for  our 
encouragement.  I have  just  been  talking  with  our  African  hospital  evangelist,  about  what 
has  been  happening  lately.  The  workman  who  had  served  the  hospital  for  many  years,  30  or 
more,  and  was  converted  in  the  last  few  months  before  he  retired.  He  had  been  a nominal 
Christian,  but  at  the  same  time  he  had  carried  with  him  charms  bought  from  the  witch- 
doctor, just  to  be  on  the  safe  side  ! Now  that  he  was  converted,  this  could  not  go  on,  and  one 
day  he  stood  beside  a bonfire  at  the  back  of  the  hospital  and  threw  the  charms  into  the  fire, 
as  a public  witness  that  now  he  trusted  in  the  Lord  Jesus  only. 

He  was  a nominal  Christian,  but  those  who  come  from  further  afield  may  be  heathen, 
and  sometimes  we  see  the  same  transformation  in  them. 

As  might  be  supposed  those  who  respond  most  to  the  message  of  Christ  are  those  who 
stay  longest  in  the  wards,  and  one  patient  from  Belgian  Ruanda  is  a case  in  point.  He  came  in 
to  the  men’s  ward  with  what  proved  to  be  tuberculosis  of  the  spine,  and  after  some  time  had 
an  operation  to  graft  fresh  bone  into  his  back  to  form  a rigid  bony  splint.  This  entailed  many 
tedious  weeks  of  lying  in  plaster,  first  on  his  face  and  then  on  his  back,  before  he  was  able  to 
get  about  again.  During  those  weeks  and  months  he  came  slowly  to  the  place  of  knowing 
Christ  as  his  personal  Saviour,  and  then  was  able  to  say  that  even  when  he  was  in  pain,  all 
was  well.  A further  test  came  when  his  wife  arrived  one  day  to  say  that  his  home  had  been 
burnt  down.  But  “none  of  these  things  moved  him”,  and  he  has  gone  out  recently  physically 
well,  and  a new  man  in  Christ  Jesus. 

We  talked  of  many  others  who  had  been  converted  during  the  last  few  months  ; one 
a schoolmaster,  another  a chief,  another  a man  in  business,  and  so  on.  Yes,  God  does  allow 
us  to  see  the  results  of  His  own  mighty  power  at  work. 

And  now,  during  this  Jubilee  year,  teams  of  hospital  workers  are  going  to  our  village 
maternity  centres  in  turn,  for  week-end  evangelistic  missions,  and  in  so  doing  will  be  linking 
up  church  and  hospital  more  closely.  The  first  of  these  missions  has  been  a real  blessing  and 
others  are  to  follow  every  month.  May  they  be  a means  of  winning  many,  both  patients  and 
others,  for  the  Lord  Jesus. 

There  is  much  that  remains  to  be  done,  much  that  could  be  better  done,  but  we  can 
praise  God  that  as  we  obey  our  commission  to  “preach  the  Gospel  ; heal  the  sick”,  He  does 
“command  the  blessing,  even  life  for  evermore”  to  those  who  are  reached  and  touched  by 
this  hospital. 

W.R.B. 
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The  Central  Block 


A Glimpse  of  Part  of  the  Hospital  Garden 
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The  Annie  Walker  European  Hospital  r.t.s.g  . 


The  Verandah  of  the  "Annie  Walker” 


r.t.s.g. 
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The  Albert  Cook  Ward  r-  t.s.g. 


The  Indian  Ward 


R.T.S.G. 
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The  Tajdy  Coryndon  Maternity  Hospital 


r.t.s.g. 


The  Nurses’  Dining  Hall 
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“FOR  THEIR  WORK  CONTINUETH  . . . GREATER  THAN  THEIR  KNOWING” 


Is  it  an  impertinence  to  look  back  through  long  years  into  the  mind  of  another,  to  pick 
out  the  high  lights  and  to  try  and  imagine  his  thoughts  at  those  times  ? I trust  not,  as  it  is 
with  all  sincerity  and  with  humbleness  that  I want  us  to  do  so,  now  at  the  end  of  the  first 
fifty  years  of  Mengo  Hospital. 

“ February  19th  1897.  Our  last  march  ...  In  two  hours  we  reached  the  foot  of  Namirembe 
Hill.  If  we  had  been  going  in  with  the  Safari  and  drums  we  should  probably  have  been  almost 
mobbed  by  crowds ; but  it  was  much  nicer  after  a long  walk  of  twenty-four  miles  to  walk  in 
quietly.” 

Think  back  over  those  few  words  and  try  and  realise  first  what  they  mean.  England  had 
been  left  in  September,  1896,  Mombasa  reached  on  October  1st,  and  then  the  long,  trying, 
perilous  journey  from  the  coast,  slowly  drawing  nearer  to  the  place,  as  yet  unknown,  eagerly 
looked  forward  to,  where  strange  conditions  and  new  work  lay  ahead.  Work  as  yet  not  even 
begun  in  the  country. 

“The  foot  of  Namirembe  Hill”. 

To-day  a new  comer  gazes  with  wonder  at  the  great  domed  Cathedral,  the  Schools,  the 
Hospital,  the  houses  with  their  gay  gardens,  but  what  was  it  like  in  1897  ? The  high  pointed 
thatched  roof  of  the  Cathedral,  the  grass  roofs  of  the  few  houses,  the  banana  gardens  covering 
the  slopes  of  the  hill,  such  must  have  been  the  picture  that  young  Albert  Cook  saw  on  that 
nineteenth  of  February.  What  high  hopes  were  his,  what  thanksgiving  crowded  his  heart, 
we  can  only  guess  at,  measuring  them  by  what  we  know  of  his  life  in  the  years  that  followed. 

“The  first  hospital  was  opened  on  May  14th  1897” . 

Picture  that  day — just  under  three  months  since  his  arrival  three  busy  months  of  seeing 
out-patients,  even  doing  operations  under  appallingly  difficult  and  primitive  conditions, 
supervising  building,  and  now  the  new  hospital  was  opened,  the  work  he  had  come  to  do  was 
really  starting — Whichever  quotation  from  his  favourite  poet  came  to  his  lips  that  day  I am 
sure  it  was  the  Doxology  that  filled  Albert  Cook's  heart  that  night  when  he  went  to  his  bed. 
Mengo  Hospital  had  begun  its  work.  Two  rooms  and  twelve  beds  may  make  the  beginning 
of  a hospital  but  they  do  not  go  far  towards  supplying  the  needs  of  a whole  country,  and  in 
two  years’  time  this  was  enlarged  to  fifty  beds,  this  second  Mengo  Hospital  being  opened  by 
the  Governor  Sir  Harry  Johnson  on  May  31st  1900. 

“That  autumn  (1902)  we  had  a great  disappointment , our  beautiful  hospital  that  . . . for 
two-and-a-half  years  did  excellent  service  to  an  ever  increasing  number  of  quotients,  teas  struck  by 
lightning  cn  the  night  of  November  28th  and  utterly  destroyed” . 

In  those  few  words  what  a heartbreaking  picture  of  disappointment — Dr.  Albert  goes  on 
to  tell  the  story  in  vivid  words.  The  usual  evening  routine  work,  the  patients  settled  quietly 
for  the  night  in  comfortable  beds,  the  Doctor  going  home,  the  storm  coming  up  worse  and 
worse,  the  blazing  flash  and  the  instantaneous  crash  of  thunder,  the  lessening  of  the  storm, 
but  why  there  that  unusual  light  creeping  through  the  shutters  ? Possibly,  with  the  rain 
making  less  noise,  the  sound  of  the  alarm  could  now  be  heard,  and  the  young  Doctor  and  his 
wife  realise  that  their  cherished  hospital  has  been  struck.  Others  with  them  rush  to  the  rescue 
and  all  the  patients,  with  much  valuable  equipment,  were  saved  before  the  enormous  grass 
roof  crashed  in.  Probably  the  immense  amount  of  work  to  be  done  in  housing  the  sick,  taking 
stock  of  rescued  possessions,  the  continuous  visits  of  curious  and  sympathetic  fiiends  would 
keep  all  thought  at  bay,  but  when  at  last  the  pressure  lifted  what  thoughts  came  to  Albert 
Cook  ? Did  despair  overwhelm  him  cr  discouragement  ? Let  his  own  book  speak  for  him. 
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“The  building  was  destroyed  on  Friday  night;  on  Monday  the  Bishop  returned,  and  in  the 
evening  a meeting  of  the  Executive  Committee  was  held,  at  which  it  was  unanimously  decided  that 
the  hospital  should  at  once  be  rebuilt  ...  On  the  Tuesday,  the  Bishop,  Archdeacon  Walker,  my 
brother  and  myself  met  the  three  native  Regents  ...  to  talk  over  the  share  the  natives  would  take 
in  helping  on  the  work  of  rebuilding .” 

And  in  a few  lines  further  on  he  writes, 

. . the  temporary  hospital  was  finished  and  the  permanent  hospital  began ”. 

It  would  take  more  than  storms  and  conflagrations  to  daunt  Albert  Cook  ; for  exactly 
two  years  to  the  day  (November  28th)  after  that  fatal  storm,  the  new  and  third  Mengo 
Hospital  was  opened,  a building  which  forty-three  years  later  still  stands,  to  bear  witness  to 
the  excellent  work  of  its  builder  Mr.  Borup.  It  is  the  centre  of  the  work  of  the  present  day 
hospital.  Albert  Cook’s  own  words  tell  something  of  the  emotion  of  that  day, 

. . those  of  us  who  stood  in  the  lashing  rain  of  that  wild  November  night  two  years  before 
watching  helplessly  the  vast  columns  of  fame  swiftly  devouring  the  hundred  and  twelve  tons  of 
thatch  that  formed  the  roof  of  the  old  building,  and  seeing  the  ivalls  crumbling  before  our  eyes,  felt 
as  we  witnessed  the  dedication  of  the  vastly  larger  and  better  building  that  replaced  the  old,  that  it 
was  a manifest  token  of  the  good  hand  of  our  God  upon  us”. 

The  simple  faith  and  trust  in  God  was  the  keynote  of  Albert  Cook’s  character, 

With  the  new  hospital  the  work  seemed  to  take  on  a new  character.  Temporary  buildings 
and  pioneering  days  were  over  and  work  settled  in  to  a permanent  shape.  As  the  work  grew 
more  binldings  were  added.  The  rush  of  work  as  a Base  Hospital  in  the  1914-18  war  caused 
a return  to  “temporary  wards”,  but,  whenever  possible,  good  buildings  of  an  enduring  nature 
were  put  up.  With  the  demand  for  increased  staff  came  the  determination  to  train  the 
African  to  help  his  own  people,  first  the  men  as  ward  orderlies,  then,  in  1920,  young  women 
as  midwives. 

We  read, 

“The  first  batch  of  midwives  were  trained  in  the  temporary  buildings  used  as  a Training 
School  and  on  January  28th  1920  passed  successfully  an  examination  held  by  Dr.  Collyns, 
a Government  doctor” . 

A few  prosaic  w^ords — but  what  a picture  of  high  hopes,  perhaps  to  those  who  know  what 
the  training  of  Africans  in  a vocation  means,  what  a picture  of  disappointments  overcome, 
of  hard  unremitting  toil  and  of  many,  many  prayers.  The  opening  of  the  Lady  Coryndon 
Maternity  Training  School  on  June  11th  1921  established  that  branch  on  a permanent  footing 
and  brought  it  to  the  forefront  of  women’s  work  in  the  country.  A constant  supply  of  trained 
midwives  from  it  made  possible  the  building  of  village  Maternity  Centres  in  many  rural  areas. 
The  success  of  the  African  midwives  led  on  to  the  fulfilment  of  the  instruction  Miss  Timpson, 
later  Mrs.  Albert  Cook,  received  when,  in  1896,  she  left  for  the  mission  field  ; namely,  that 
it  was  one  of  her  duties  to  train  the  girls  of  Uganda  to  be  nurses.  Small  and  successful 
attempts  had  been  made  from  time  to  time  and  useful  assistants  had  been  trained  to  work 
in  the  women’s  wards  but  now  that  the  maternity  work  had  shown  what  the  girls  in  Uganda 
could  do,  a large  scale  effort  was  undertaken  and  the  training  of  thirty  African  nurses  was 
started  at  a new  hospital  at  Ndeje  with  a European  lady  Doctor  and  two  Sisters  to  run  it. 
One  more  long  cherished  hope  had  come  to  fruition  and  on  the  eve  of  retirement  Sir  Albert 
and  Lady  Cook  could  feel  that  the  work  they  had  built  up  from  such  a tiny  beginning  was 
indeed  bearing  fruit. 

Later  on  the  training  of  the  nurses  was  brought  into  Mengo  Hospital  where,  increased 
in  numbers  to  some  seventy  students,  it  is  turning  out  reliable,  able  nurses  who  in  Govern- 
ment or  Mission  hospitals  are  serving  their  people. 


On  May  17th  1938  Lady  Cook  received  her  Home  Call  and  it  was  through  long  lines  of 
her  own  girls  in  the  white  and  red  uniform  she  had  chosen  that  her  coffin  was  carried  to  its 
resting  place  in  Namirembe  graveyard  and  to  most  of  us  present  there  must  have  come  the 
thought  “Her  children  shall  rise  up  and  call  her  blessed”.  Those  brown  skinned  “children” 
for  whom  she  had  done  so  much. 

And  Albert  Cook,  as  he  looks  back  from  the  peace  and  beauty  of  his  house  at  Makindye 
over  the  long  eventful,  toiling  years  with  their  happiness  and  sadness  intermingled:  what  are 
his  thoughts  ? I fancy  he  would  say  to  us  in  the  words  of  the  poet  he  so  often  quoted — “God’s 
in  His  Heaven,  all's  right  with  the  world,”  and  there  perhaps  would  add  from  the  Book  he 
loves  best  of  all  “The  Lord  is  my  Shepherd  I shall  not  want,”  “He  leadeth  me.” 

W.  A.  M-W. 


OTHER  C.M.S.  HOSPITALS  IN  UGANDA 

It  would  be  impossible  in  celebrating  the  Jubilee  of  Mengo  Hospital  not  to  include  the 
other  C.M.S.  hospitals  in  Uganda.  The  Jubilee  is  of  the  C.M.S.  Uganda  Medical  Mission  and 
included  in  that,  or  developed  from  it,  are  3 other  general  hospitals  and  2 large  leper  colonies. 
The  whole  work,  while  now  under  separate  administrations,  is  indissolubly  linked  together 
by  the  common  bonds  of  the  Church  Missionary  Society,  and  by  the  fact  that  the  younger 
hospitals  were  started  by  members  of  the  staff  of  Mengo  Hospital  having  a vision  for  the 
“regions  beyond”. 

Toro  Hospital  was  founded  in  1904  by  Dr.  Bond,  and  that  hospital  has  continued  to 
serve  the  people  of  that  kingdom  and  the  neighbouring  territories  ever  since.  It  is  a daughter 
hospital  of  Mengo  and  is  still  governed  by  the  same  committee  as  the  mother  hospital. 

The  Freda  Carr  Memorial  Hospital  at  Ngora,  in  the  Eastern  Province,  was  opened 
in  1922  by  Dr.  E.  V.  Hunter  from  Mengo  Hospital.  Situated  in  a busy  cotton  growing  country, 
in  a vast  area  with  a large  population,  it  is  not  surprising  that  this  hospital  renders  an 
invaluable  service  to  the  well-being  of  the  people  of  the  Eastern  Province.  It  is  a large  and 
busy  hospital  and  is  itself  in  urgent  need  of  extension. 

Kigezi  Hospital  at  Kabale  in  the  far  west,  was  founded  by  Dr.  L.  E.  S.  Sharp  and 
Dr.  A.  C.  Stanley-Smith,  both  of  the  staff  of  Mengo  Hospital  in  1921.  It  not  only  pioneered 
medical  work  amongst  a quarter  of  a million  inhabitants  of  the  District  of  Kigezi  but  has  in 
its  turn  had  numerous  offspring  and  there  are,  today,  in  the  Ruanda  Mission,  6 other  hospitals 
carrying  on  the  same  mission  into  still  further  lands. 

The  Leper  Colonies  are  at  Kumi  and  Ongino  in  the  Eastern  Province  of  Uganda  and 
on  Lake  Bunyoni  in  Kigezi.  A larger  book  than  this  could  be  written  on  the  work  of  these 
great  institutions  and  their  many  branches.  The  helping  and  healing  of  these  pathetic  sufferers 
is  in  the  same  tradition  as  the  whole  of  this  Medical  Mission  work,  and  that  spirit  which 
inspires  devoted  individuals  to  succour  those  who  have  for  many  years  been  regarded  as 
hopelessly  incurable  outcasts,  has  led  the  Uganda  Mission  to  determine  to  crown  the  Jubilee 
of  its  Medical  Mission  by  the  opening  of  a sanatorium  for  the  treatment  of  tuberculosis  in  the 
near  future. 

R.T.S.G. 
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A PERSONAL  RETROSPECT 


In  a happy,  busy  life  the  years  go  by  almost  unnoticed  and  it  comes  as  a surprise  to  find 
how  many  those  years  have  been.  But  there  are  great  compensations  ; merely  to  look  back 
over  the  vista  of  years  there  is  much  joy  in  the  pictures  that  the  mind’s  eye  sees. 


I have  been  in  our  hospital,  working  in  the  general  and  maternity  departments  more 
than  half  of  the  fifty  years  for  which  we  are  thanking  God,  and  so  I have  seen  the  development 
of  the  training  of  African  young  women,  first  in  midwifery  then  in  nursing,  from  the 
beginning.  It  is  an  interesting  fact  that  some  of  the  first  to  come  for  training  are  still  in  the 

work.  Of  course,  the  training  schools 
were  in  their  turn  the  outcome  of  the 
development  and  success  of  the  hospital 
during  its  first  twenty  years  or  so. 

I have  known  the  greater  number 
of  the  past  workers  as  well  as  those  who 
are  working  at  present,  and  one  of  the 
joys  of  looking  back  is  to  pick  out  the 
contributions  made  by  this  one  or  that  ; 
all  gave  a contribution.  Whether  it  was 
special  medical  skill  ; organising  power  ; 
clinical  teaching  ; school-room  teaching  ; 
practical  example  in  tho  wards,  which 
our  African  friends  are  so  ready  to 
appreciate  and  to  imitate  ; the  achieve- 
ment of  always  having  wards  spick  and  span,  that  atmosphere  of  happiness  and  confidence  ; 
or  quiet  efficiency  in  the  theatre  or  labour  ward.  It  has  all  been  a grand  co-operation.  There 
has  been  continuity  in  the  work,  too,  for  all,  while  giving  their  own  special  contributions, 
have  been  willing  to  make  those  fit  in  with  the  general  scheme  of  things.  And  so  the  work 
has  gone  forward  : every  year  sees  progress. 


A Senior  Nurse 


B.  Sebley 


We  are  still  pressing  forward,  perhaps  rather  dissatisfied  with  present  attainments, 
thinking  they  ought  to  be  more  ; but  progress  has  been  good.  A tradition  of  good  nursing  is 
being  built  up  and  even  now  there  are  some  African  nurses  who  have  that  real  sense  and 
feeling  of  nursing,  capable  of  responsibility,  reliable,  concerned  for  their  patients,  able  to  give 
them  all  the  help  and  treatment  required,  understanding  their  needs  and  giving  to  them  of 
themselves  as  every  real  nurse  should  ; true,  they  are  the  few,  but  they  show  us  the 
possibilities. 


It  is  not  in  nursing  that  they  come  short  of  equality  with  good  English  nurses.  It  is 
background  and  outlook  that  they  lack,  especially  in  nursing  those  of  other  races.  But  broader 
education  is  going  to  help  and  also,  of  course,  their  own  experiences  over  the  years. 

In  this  Jubilee  Year,  Mengo  Hospital  looks  back  on  fifty  years  of  good  hard  work  and, 
in  spite  of  many  mistakes,  many  failures  and  many  omissions,  a good  beginning  has  been  made 
to  a very  important  profession.  Thanks  to  the  Christian  ideals,  Christian  fellowship  and 
co-operation  the  training  has  gone  steadily  forward  and,  we  hope,  will  still  go  on  to  better 
attainments  and  higher  standards,  always  keeping  in  mind  that  Western  nursing  practice 
must  be  adapted  somewhat  to  suit  the  country  and  the  people. 

I have  spoken  of  the  nursing  and  midwifery  training  because  it  is  still  going  on  ; but  we 
should  remember  that  it  was  in  our  hospital  that  the  beginnings  were  made  of  a medical 
school. 
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We  of  Mengo  believe  that  God  wants  the  wholeness  of  the  whole  man,  and  that  a nurse 
needs  the  staying  power  of  God  to  fulfil  all  her  duties  in  nursing  her  patients,  to  fill  her  place 
as  a good  citizen  of  her  country,  to  join  in  all  developments  of  social  welfare  for  those  around, 
and  to  lead  an  upright  life.  So  we  emphasize  the  Christian  fundamentals  and  seek  to  bring 
men  and  women  into  contact  with  the  Lord  and  Saviour,  Jesus  Christ. 

M.S.B. 

* 

THINGS  THEY  SAY 

Patient  at  clinic : “Please  doctor  give  me  injections  in  both  legs,  so  that  I need  not  come 
back  again  next  week.” 

Junior  Probationer,  waking  up  sleeping  patient  : “Drink  this,  it’s  your  sleeping  draught.” 


Details  entered  by  Junior  Student  on  case  sheet  : 

“Name  : . . . . Mr.  Adamu 

Age  : . . 3 months 

Occupation  : . . . . Still  younger.” 


Note  received  from  patient  (in  English)  : “Tongue  will  not  roll  properly,  wanted  cure.” 


Tutor : “What  are  the  notifiable  diseases  ?” 

Student  Nurse : “Plague,  Smallpox,  C.M.S.,  . . .” 

Husband  of  very  large  lady  at  clinic:  “Please,  doctor,  I want  you  to  examine  my  wife’s 
abdomen  with  a microscope.” 

A doctor  received  a letter  from  a man  asking  for  a car  to  be  sent  out  to  bring  in  his  wife 
who  was  expecting  a baby.  As  no  car  was  available  he  was  advised  to  hire  one.  Late  next 
day  a note  was  brought  in  from  the  same  man  saying  : “With  great  pain  and  inconvenience 
to  myself  my  wife  bore  me  a son  at  home  last  night.” 

Note  of  introduction  sent  by  clergyman  (in  English)  with  Church  Catechist  needing 
spectacles  : “The  bearer  is  a church  teacher.  He  has  come  to  buy  the  telescope.” 


Overheard  in  ward  : — 

Sister : “Oh  that  man  ! He’s  just  walking  around  to  save  funeral  expenses.” 


The  surgeon  and  staff  were  waiting  in  the  theatre  for  the  next  case  to  be  brought  in. 
He  was  a serious  case  who  had  advanced  tuberculosis  of  the  spine  and  was  to  be  fitted  with 
a plaster  jacket  preparatory  to  a bone-grafting  operation.  After  some  delay  a message  was 
brought  in  . . . “He  has  gone  off  to  the  market.” 


Answers  in  Nurses  Examination  Papers  : — - 

“Parasites  are  small  animals  that  have  no  self  control.” 


Family  hygiene : “A  house  must  have  round  it  . . . roses,  to  provide  a good  smell  : 
also  give  off  oxygen.” 

Personal  hygiene  : ...  to  get  wealthy. 
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THE  EUROPEAN  WARD 


It  is  fairly  early  on  a Sunday  morning,  and  still  beautifully  cool  and  fresh.  The  lovely 
bells  of  the  Roman  Catholic  Cathedral  are  pealing  through  the  air,  and  there  is  a veritable 
chorus  of  bird  song.  Down  at  the  foot  of  the  garden  are  two  Cassia  trees  ablaze  with  yellow 
blossom,  while  at  each  end  of  the  verandah,  are  the  gorgeous  Kifa  Bakazi  trees  with  their 
great  red  cups  fringed  with  a wee  line  of  yellow.  Flashing  in  and  out  of  the  branches  are  some 
brightly  coloured  birds,  sipping  the  honey  and  snapping  up  the  darting  insects,  while  every 

now  and  again  can  be  seen  a pair  of  the 
pale-blue,  fan-tailed  fly-catchers,  and  the 
brilliant  flash  of  the  blue  kingfisher  in  his 
downward  swoop  from  some  high  look-out, 
after  an  unwary  worm.  To  the  left  is  a 
grove  of  “gum  trees”,  their  glossy  leaves 
golden  in  the  rising  sun  fluttering  and 
swaying  in  the  morning  breeze  like  some 
graceful  ballet.  The  sun  is  not  high 
enough  as  yet  to  shine  fully  on  the  lawn, 
and  the  slanting  shadows  are  lovely.  I 
do  like  shadows,  don’t  you  ? 

With  a cheerful  greeting  and  a wave 


Convalescent  Patients 


B.  Sebley 


of  the  hand  to  our  sick  nurse  on  the 
verandah  of  the  next  ward,  one  turns  to 
go  in  to  all  the  busy-ness  of  the  ward,  refreshed  by  the  beauty  and  sense  of  peace  of  this 
perfect  morning. 


So  far  this  year  there  has  seen  a record  number  of  patients  in  the  European  ward  of  the 
Annie  Walker  Memorial  Hospital  (to  give  it  its  full  title).  It  is  seldom  empty,  and  has  been 
the  scene  of  real  miracles  of  healing  through  answered  prayer. 


Many  a drama  of  life  and  death  has  been  played  within  these  walls  in  the  years  that  have 
gone  by.  One  thinks  of  long  hours  of  agonised  watching  by  the  bed  of  a little  girl  ; and  then 
the  little  flower-surrounded  grave  up  in  the  cathedral  grounds  which  marks  for  ever  one  more 
sacrifice  paid  by  loving  parents,  in  order  that  the  Word  of  Life  may  be  brought  to  this  land. 
And  yet  one  remembers  with  pride  how  the  opportunity  was  taken  to  witness  that  this  was 
not  a sad  ending,  but  only  a glorious  beginning,  to  life. 

Again,  to  what  experiences  missionaries  may  look  back  after  years  ? One  remembers 
a solemn  warning  being  given  that  death  might  come  at  any  time  ; the  joyous  reception  of 
that  sentence  as  being  only  the  Master’s  will  ; then  the  months  of  slow  recovery  and  the 
realisation  that,  after  all  life  had  been  handed  back  again  and  further  opportunities  given 
of  service. 


To-day  in  this  room  is  a missionary,  brought  in  from  one  of  the  outstations,  desperately 
ill  with  malaria.  Careful  and  faithful  treatment  and  nursing  avoided  the  danger  of 
blackwater  fever.  And  he  is  now  well  on  the  way  to  recovery. 

In  the  next  room  is  a mother  and  her  small  daughter  of  three,  Palestinian  Jewesses, 
who  have  come  all  the  way  from  the  Belgian  Congo  to  have  their  operations  in  this 
hospital. 

And  yet  in  another  room  is  a Polish  woman  thrilled  with  her  little  new  son,  David.  She 
and  her  husband  have  been  amazed  by  this,  their  first  experience  of  Mission  work  at  close 
quarters.  He  remarked  on  one  occasion  that  he  would  not  have  believed  it  possible  that 
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strangers,  and  foreigners  at  that,  could  have  received  such  kindness  and  real  caring  on  the 
part  of  both  European  and  African  staff  alike.  It  is  a remark  like  this  that  encourages  us, 
who  are  often  despondent  through  constant  emphasis  on  the  correcting  of  mistakes  and 
failures,  to  go  on,  realising  that  despite  the  many  times  we  fall  short,  “Love  in  Action”  is  seen 
in  this  hospital  of  which  the  patients  coming  in  are  aware. 

E.M.D.B. 

THE  DISPENSARY 

The  dispensary  block  in  Mengo  Hospital  originally  consisted  of  a large  out-patients' 
department,  a dispensary,  and  a drug  store,  and  has  served  our  purpose  well  for  many  years 
but  has  now  become  quite  inadequate  for  our  needs. 

In  imagination  will  you  come  and  take  a quick  look  around  ? 

This  big  room  with  plenty  of  windows  in  it,  and  furnished  with  some  forms  and  a table, 
is  where  the  patients  wait  their  turn  to  see  the  doctor.  The  men  are  seen  in  the  small  room 
on  the  left  and  the  women  in  another  small  room  on  the  right.  On  the  other  side  of  the  room 
are  the  improvised  arrangements  for  doing  dressings  and  giving  injections  as,  since  the 
development  of  the  Ante-Natal  work,  the  waiting  room  for  the  out-patients  has  been 
sacrificed  for  an  ante-natal  clinic.  This  has  led  to  a good  deal  of  congestion. 

Before  the  doctor  arrives  the  patients  are  gathered  together  and  a short  service  is  held 
explaining  to  them  something  of  the  wonder  and  power  of  the  Great  Physician  who  can  heal 
sickness  of  soul  as  well  as  the  body. 

Years  ago  most  of  the  people  who  came  were  dressed  in  bark-cloth  and  took  their 
medicines  home  in  calabashes  or  gourds,  and  many  were  the  explanations  which  had  to  be 
given  to  patients  who  knew  nothing  about  teaspoons.  To-day  many  are  dressed  in  European 
clothes  and  the  methods  used  are  more  up-to-date,  but  the  Gospel  message  is  still  the  same. 
Although  some  have  heard  it  many  times  before  it  often  comes  fresh  to  them  as  they  hear  it 
again.  There  are  still  heathen  folk  in  Uganda  who  may  come  into  contact  with  the  message 
of  salvation,  for  the  first  time  in  our  hospital  or  in  one  of  the  Country  Centres. 

Now  come  out  of  the  big  room  into  the  dispensary  itself. 

Here  are  Africans  making  up  the  medicines  for  the  wards  and  theatres  of  the  hospital 
and  the  maternity  training  school,  giving  out  to  the  out-patients,  or  packing  up  the  boxes 
of  drugs  to  be  taken  out  to  the  Centres.  At  present  they  need  a lot  of  supervision  and  help 
but,  given  the  training  and  the  equipment,  they  can  become  efficient.  Africans  trained  here 
in  the  past  have  done  well  and  as  we  get  better  educated  boys  to  teach  we  long  to  have  a place 
where  we  can  train  them  properly. 

In  passing  through  you  may  have  noticed  the  cracks  in  the  walls  and  the  ancient  reed 
ceiling  now  really  in  a state  of  collapse.  Let  them  speak  to  you  of  the  work  done  here  through 
the  years.  Streams  of  medicine  have  flowed  out  from  this  building  to  out-patients  and 
in-patients,  to  boarding  schools  and  teacher  training  colleges  in  this  diocese,  to  our  various 
maternity  centres  and  to  the  smaller  up-country  hospitals  which,  in  recent  years,  have  had 
to  close  as  shortage  of  staff  made  re-alignment  a necessity. 

You  would  be  interested  to  see  the  African  nurses,  probationers,  and  orderlies  busy  about 
their  various  work. 

It  is  our  privilege  to  witness  for  God  to  these  members  of  our  staff,  as  well  as  to  patients 
of  different  nationalities  ; African,  Asian,  and  European  ; to  rich  and  poor  ; ignorant  or 
educated.  As  we,  in  Mengo  Hospital,  rejoice  in  our  year  of  Jubilee,  we  invite  you  to  join  with 
us  in  giving  thanks  for  all  that  has  been  accomplished  in  the  past,  and  to  pray  that  we  may 
know  His  Will  as  to  how  we  may  serve  Him  more  worthily  in  the  future,  in  ways  tl  at  may 
bring  more  honour  to  His  Name. 

R.V.  N.E.B.  M.M.G. 
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THE  LABORATORY 

High  up  in  a light,  airy  room  in  the  second  story  of  the  main  block  of  the  hospital  is  the 
clinical  laboratory.  Here,  two  trained  assistants,  and  sometimes  a learner,  carry  out  the  many 
hundreds  of  investigations  that  are  made  every  year.  Hardly  a patient  passes  through  the 

wards  without  having  one  or  more  tests 
performed  — blood  examinations  for  the 
almost  universal  malaria  ; blood  counts, 
often  revealing  gross  anaemia  in  hook- 
worm infections  ; tests  for  amoebic  cysts  ; 
and  then  that  dread  sentence  which  so  often 
is  passed  on  an  African — Tuberculosis. 
More  detailed  tests  are  also  carried  out — 
blood  sedimentation  rates;  tests  for  sickle- 
celled  anaemia  ; grouping  of  blood  for 
transfusion,  and  others. 

Bacteriology  is  carried  out  for  us  at  the 
central  Government  laboratory  and  many 
are  the  investigations  for  which  we  are 
indebted  to  the  authorities. 

The  laboratory  is  secluded;  quiet;  often 
overlooked.  But  what  would  a hospital  be  in  the  tropics  without  an  efficient  clinical 
laboratory  1 It  often  gives  the  casting  vote  in  a case  of  doubtful  diagnosis  and  has  rightly 
been  called  “the  temple  of  truth”. 

R.T.S.G. 

* * * 

THE  BLOOD  TRANSFUSION  SERVICE 

One  of  the  latest  advances  in  the  medical  work  has  been  the  establishment  of  a "blood 
bank”. 

The  war  has  shown  even  more  clearly  than  before  how  many  lives  can  be  saved  by 
a timely  blood  transfusion.  This  we  also  have  done  often,  and  many  a patient  whose  life  was 
despaired  of  has  been  brought  back  to  health.  LTntil  recently  there  was  no  definite  list  of 
blood  donors.  Relatives  had  to  be  pressed  in,  often  unwillingly,  to  give  their  blood  or,  more 
often,  our  own  nurses  came  forward  and  gave  theirs.  However,  as  many  a time  the  necessity 
arises  in  the  middle  of  the  night  or  the  need  is  very  urgent,  this  haphazard  method  leaves 
much  to  be  desired. 

It  has  become  increasingly  obvious  that  we  should  have  permanently  in  hand  two  or 
more  pints  of  blood  in  the  refrigerator,  all  ready  for  immediate  use  ; what  is  known  as 
a “blood  bank”.  With  this  object  in  view  an  approach  was  made  to  the  authorities  of  the 
C.M.S.  Theological  and  Teachers’  Training  College  at  Mukono,  fifteen  miles  away,  that  the 
students  should  donate  their  blood.  An  enthusiastic  response  was  received  from  them. 
However,  it  is  a very  great  thing  for  an  African  to  be  prepared  to  shed  his  blood  for  another. 
Blood  has  a deep  significance,  and  the  tradition  of  blood-brotherhood  is  firmly  ingrained  in 
everybody.  Two  very  interesting  sessions  were  held  at  the  College  to  explain  the  purpose  and 
to  answer  questions,  of  which  there  were  many.  The  result  was  most  encouraging,  and  to  the 
great  credit  of  those  who  form  the  rising  generation  of  the  leaders  of  the  Christian  Church, 
almost  all  the  members  of  the  College  volunteered.  Their  blood  was  tested  and  grouped,  and 
now,  regularly  every  fortnight,  two  donors  report,  and  their  blood  is  taken  and  stored.  Already 
they  are  thrilled  to  hear  of  lives  that  have  been  saved  by  this  ready  sacrifice.  A similar  list 
of  donors  has  been  started  amongst  our  own  nursing  and  outside  staff. 

R.T.S.G. 


The  Laboratory  11  ■ Sebley 
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THE  ACCOUNTANT  S OFFICE 


If  any  department  of  the  hospital  is  more  apt  to  be  forgotten  than  another  it  is  the  quiet 
upstairs  accountant’s  office.  It  is  a nerve  centre  with  tentacles  reaching  out  everywhere. 
That  bill  for  nurses’  uniforms  : has  it  been  paid  ? When  did  we  last  order  petrol  for  the 
ambulance  and  car  ? Has  the  account  for  housekeeping  gone  up  again  this  quarter  ? What 
are  the  receipts  from  fees  this  month  ? 

A great  organisation  like  Mengo  Hospital,  and  its  Centres,  is  an  expensive  item  in  the 
programme  of  the  Mission.  Figures  are  dull  but  a few  round  sums  give  some  idea  of  the 
amount  of  work  done  in  this  small  department.  The  whole  hospital  and  centres  cost  about 
£16,500  in  1946.  Of  this,  some  £4,000  was  received  from  the  Government  of  Uganda  towards 
the  training  of  nurses  and  midwives.  The  Native  Governments  of  Buganda  and  Busoga  made 
grants  totalling  £600  for  the  maternity  centres.  Some  £3,500  was  contributed  in  England 
by  bed-supporters  and  other  friends  or  from  the  general  funds  of  the  Church  Missionary 
Society.  The  remainder,  about  £8,400,  came  from  fees  received  from  patients — African  and 
Indian  and  European. 

The  balancing  of  such  a varied  budget  may  be  the  cause  of  anxious  moments  to  the 
Medical  Superintendent  and  the  Medical  Sub-Conference  of  the  Mission.  The  whole  of  these 
accounts  are  kept  by  an  astute  and  able  African  book-keeper,  with  occasional  checking-up 
from  a visiting  accountant.  It  is  difficult  to  withhold  admiration  from  such  a mine  of 
information  and  accurate  master  of  figures. 

R.T.S.G. 

■fc  * * 


A FEW  FACTS  ABOUT  THE  HISTORY  AND  WORK  OF  MENGO  HOSPITAL 


February  19th,  1897 

Arrival  of  Dr.  Albert  Cook  and  Miss  Timpson  in  Kampala. 

February  22nd,  1897  . . 

First  Out-Patients  treated. 

May  14th,  1897 

Opening  of  first  temporary  hospital. 

1899  . . 

Arrival  of  Dr.  Jack  Cook. 

First  case  of  Sleeping  Sickness  in  Uganda  recognised  by 
Dr.  Jack  Cook. 

First  vaccination  against  Small-Pox  performed  by  the  brothers 
Cook. 

1910  .. 

First  X-ray  plant  installed. 

1912  . . 

First  European  Hospital  opened. 

1913  . . 

Uganda  Branch  of  British  Medical  Association  formed  under 
presidency  of  Dr.  Albert  Cook. 

1914-1918  . . 

Mengo  Hospital  became  base  hospital  for  military  operations 
within  two  days  of  outbreak  of  war.  Accommodation  much 
increased,  maximum  number  of  In-Patients  reached  530. 

1917  . . 

Medical  School  for  African  students  opened  with  17  students. 
Medical  training  continued  until  1934.  (Mulago  Government 
Hospital  commenced  training  medical  students  in  1924). 

1918  . . 

Training  of  African  Midwives  commenced. 

1920  . . 

First  group  of  midwives  passed  qualifying  examinations. 

1921  . . 

Lady  Coryndon  Maternity  Training  School  building  opened. 

1928  . . 

Training  of  African  Nurses  commenced. 

1934  . . 

Retirement  of  Sir  Albert  Cook. 
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THE  JUBILEE 


The  year  1947  is  a busy  one  for  Mengo  Hospital.  For  months  plans  have  been  made  for 
celebrating  this  great  occasion.  A programme  of  missions  to  carry  forward  the  spiritual 
influence  of  the  hospital  is  described  on  another  page.  A great  service  of  Thanksgiving  was 
held  in  Namirembe  Cathedral  on  February  16th,  attended  bv  a large  congregation.  The 
bright  colours  of  the  red  and  white  flowers  and  the  uniforms  of  the  nurses,  forming  the  choir, 
were  an  attractive  picture  ; and  it  was  most  suitable  that  the  hospital’s  founder,  Sir  Albert 
Cook,  should  read  a lesson. 

A reception  given  in  Kampala  by  friends  in  the  commercial  community,  to  which  over 
three  hundred  guests  were  invited,  marked  the  anniversary  of  Sir  Albert’s  arrival  on 
February  19th.  Many  scores  of  admirers  shook  hands  with  the  man  who  had  done  so  much  for 
Uganda. 

Perhaps  the  “high-light”  of  the  year  was  the  Ceremony  of  the  Laying  of  the  Foundation 
Stone  of  the  first  building  of  the  Jubilee  programme  the  Nurses  and  Midwives  Training  School. 
His  Excellency  the  Governor,  accompanied  by  Lady  Hall  declared  the  stone  “well  and  truly 
laid”  in  the  presence  of  a large  gathering  of  hundreds  of  Uganda’s  leading  citizens  of  all  races. 
Speeches  were  made  by  the  Medical  Superintendent,  the  Katikiro  of  Buganda,  one  of  the 
leading  Indians  and  Sir  Albert  Cook.  Then  the  Governor  gave  an  address  of  encouragement 
which  will  long  be  remembered.  The  ceremony  was  followed  by  a tea  party  in  the  hospital 
grounds,  wrhere  hundreds  of  friends  of  the  hospital  met  informally  in  the  brilliant  sunshine. 
The  hospital  was  thrown  open  to  the  public  and  the  event  was  one  of  the  most  brilliant  in 
Uganda  since  the  dark  days  of  the  war. 

A separate  account  of  the  Historical  Pageant  is  given  on  another  page.  Never  before 
perhaps  have  the  people  of  Uganda  had  put  so  vividly  before  them  the  romantic  story  of  its 
history. 

A most  successful  Sale  of  Work,  organised  by  a Committee  of  ladies  under  the  chairmanship 
of  Lady  Hall,  the  wife  of  the  Governor,  was  yet  another  outstanding  even';  of  the  year  and  was 
a great  financial  assistance  to  the  Jubilee  Fund. 

And  now  as  we  go  to  press  a Jubilee  Concert  is  arranged.  Several  fine  school  choirs  are 
taking  part  and  leading  European  artistes  have  given  their  services.  There  is  little  doubt  that 
this  last  public  event  will  be  a fitting  finale  to  a year  of  brilliant  occasions. 


R.T.S.G. 


* * * 

Uganda  has  a total  area  of  93,981  square  miles,  13,689  of  which  are  open  water. 

* * * 

There  are  49  79  persons  to  every  square  mile  of  land  in  Uganda. 

* * * 

The  infant  mortality  rate  in  1936  was  158  64  per  thousand  live  births,  and  the  maternal 
mortality  rate  565  per  thousand  births;  in  1945  the  figures  were  10959  and  5 65  respectively. 

* * * 

The  White  population  of  Uganda  is  2,583,  Asian  population  28,512,  and  Native  population 
3,966,595. 
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THE  HISTORICAL  PAGEANT 
Uganda’s  Story 

The  Prologue 

Reach  out  the  hand  and  draw  aside 
The  curtain  of  the  mists  of  time 
Behold  a land  of  brilliant  emerald  hue, 

Bright  azure  lakes,  pure  snow  on  lofty  peaks, 

Dim  primeval  forests  where  strange  forms 

Roam,  bright  hued  birds  do  flit 

And  cold,  cruel  snakes  slither  in  the  undergrowth. 

A land  sun  scorched,  rain  beaten 
Rocked  by  tempest,  quake  and  storm, 

On  whose  broad  plains  are  elephant  and  buck  ; 

Whose  rich  soil  supplies  man’s  every  need  ; 

Where  waving  palm  and  stately  forest  tree, 

Rolling  green  hillside  and  curving  swamp 

Form  pictures  lovely  to  the  eye  as  any  masterpiece. 

Inhabitants  of  dusky,  ebon  hue,  long  bound 
In  chains  of  tyranny  by  cruel  rulers 
And  whips  of  slavers  are  at  last, 

By  the  coming  of  the  white  men  from  the  West, 

Raised  up,  to  live  as  free  men  and  to  claim 
Their  share  of  knowledge,  health  and  all 
The  good  things  that  do  follow  in  their  train. 

Stanley,  Mackay,  Pilkington,  MacDonald, 

Tucker,  Johnson,  Walker  and  Ashe, 

Jackson,  Willis  and  the  brothers  Cook 
Albert  and  J ack  ; the  names  come  easily 
Like  beads  of  a rosary  through  the  gentle 
Fingers  of  a nun’s  hand  ; names  of  great  men, 

Who  have,  under  God’s  guidance  made  the  Land. 

So  we  ask  you  patience  for  a time, 

While  upon  this  field  we  trace  for  you. 

Something  of  that  story  which  the  years  have  told, 

Sometimes  gay  and  happy,  sometimes  grim  and  sad, 

Sometimes  full  of  horror — always  led  by  God 
You  shall  see  the  workers,  come  from  far 
To  proclaim  the  message  that  God’s  Love  is  near, 

Seeking  Africa.  W.  A.  M-W. 

The  invasion  began  on  Friday  when,  at  8 a.m.  over  ninety  Gayaza  girls  arrived, 
having  walked  eleven  miles  in  order  to  save  the  cost  of  transport.  Later  Budo  arrived  and 
Mwiri  and  Mukono,  and  Namirembe  was  no  longer  the  Hill  of  Peace,  but  a hive  of  activity. 
On  the  Pageant  field,  last-minute  preparations  were  made  and  a full  dress  rehearsal  in  he 
afternoon  went  on  until  dark. 

Saturday  was  The  Day.  First  came  the  Procession  and  Flag  Day  in  Kampala.  Six  lorries 
had  been  lent  to  us,  and  each  was  made  gay  with  bunting  and  posters.  The  first  contained  the 
Budo  Band,  and  following  was  a lorry  containing  a great  white  poster  with  red  lettering 
telling  that  the  Pageant  was  To-day.  On  the  third  lorry  w^as  a hospital  bed  complete  with 
patient  having  a blood  transfusion,  a nurse  and  pupil  in  attendance,  giving  drinks  and  taking 
the  temperature.  On  the  side  in  red  letters  was  the  legend  “We  need  your  help  to-day”.  Next 


31 


came  a break-down  van,  dragging  a smashed-up  car,  out  of  which  drooped  much-bandaged 
and  gory  victims.  Here  was  displayed  “You  may  need  our  help  to-morrow”.  The  next  lorry 
held  a row  of  pupil  nurses  and  midwives,  holding  up  placards  bearing  our  Jubilee  dates,  1897 
to  1947,  and  bringing  up  the  rear  was  a large  green  lorry  with  flag  sellers,  who  were  dropped 
off  at  intervals  along  the  route.  The  procession  passed  through  the  busiest  parts  of  Kampala, 
and  didn't  get  back  till  nearly  noon.  The  students  who  had  been  collecting  were  much 
gratified  to  find  they  had  raised  £45  for  the  funds  from  their  efforts. 

The  afternoon  show  began  at  3-30  p.m.  The  Mengo  Girls’  School  field  had  been  trans- 
formed, with  a long  grass  fence  along  two  sides  of  the  net- ball  pitch,  containing  graceful 
reeded  doors  and  archways.  The  slope  surrounding  it  was  full  of  chairs,  and  at  the  far  end 
was  a row  of  grass  bandas  containing  tableaux  vivants,  illustrating  work  to-day  and  long  ago. 
First  came  a dispensary  scene — on  one  side  medicine  was  given  out  in  the  old  way,  in  gourds 
or  leaves,  to  a crowd  of  old-time  folk  ; on  the  other  side,  smart  dispensers  issued  labelled 
bottles,  and  made  up  modern  prescriptions.  Next  came  a scene  done  by  Midago  Hospital — 
a theatre  white  walled,  with  modern  equipment,  and  gowned  and  masked  assistants,  performing 
an  “operation”.  This  drew  a continuous  crowd  ! Then  came  a scene  showing  the  teaching  side 
of  Mengo  Hospital,  where  in  a model  schoolroom  an  anatomy  lecture  was  in  process,  while 
a charge  nurse  supervised  practice  in  bandaging  and  bedmaking.  The  piece  de  resistance  in 
this  scene  was  “Mrs.  Brown”,  a life-size  dummy  patient  who  was  in  the  bed  ! The  centre  scene 
in  this  group  was  Mackay’s  workshop,  showing  the  fust  printing  press  turning  out  Readers  ; 
a carpenters’  bench  ; a baptism  class  learning  to  read  by  shouting  the  letters  of  the  alphabet  ; 
and  Mackay  giving  out  medicine  and  doing  first  aid,  all  under  the  same  roof ! The  next  scene 
showed  a village  maternity  centre,  and  a midwife  among  her  patients.  Then  came  an 
orphanage,  with  happy  youngsters  playing  with  their  nurses.  The  last  scene  was  most 
interesting.  It  was  produced  by  the  Government  Indian  School  and  was  entitled  “The  growth 
of  Commerce”.  It  showed  the  first  Indian  shop  to  be  started  in  the  country  (I  think  it  was 
at  Jinja),  with  an  old  Indian  in  charge,  dressed  as  in  the  old  days,  and  a couple  of  African  lads 
buying,  most  intrigued  with  the  wares,  and  paying  for  their  purchases  with  cowrie  shells  ! 
The  shop  was  labelled  “Allidina  Visram”  the  name  of  the  old  pioneer  who  started  it  in  1873. 

These  were  in  action  from  3-30 — 4-30  p.m.  while  the  crowds  were  coming  in.  At  the 
same  time  teas  were  going  on  in  another  part  of  the  field.  The  Governor  and  Lady  Hall  came 
at  4 p.m.  and  visited  the  tableaux  before  having  tea.  At  4-45  p.m.  there  was  a charming 
interlude.  Fifty  small  girls  from  the  Government  Indian  Primary  School,  in  lovely  coloured 
saris  did  two  delightful  dances,  their  movements  so  rhythmical  and  graceful,  and  the  colour 
of  their  saris  and  the  chink  of  their  belled  anklets  making  a feast  for  eye  and  ear.  At  5 p.m. 
came  the  Pageant,  “Uganda’s  Story”.  First  the  prologue,  a most  dramatic  and  effective 
introduction  in  blank  verse.  Throughout  the  pageant,  the  scenes  were  introduced  and 
described  by  commentators  over  amplifiers,  which  helped  the  audience  to  get  a complete 
picture  of  the  whole  story. 

The  first  scene  was  the  arrival  of  Stanley  in  1875,  which  was  produced  by  Makerere 
College.  It  showed  Mutesa  and  his  court,  and  H.  M.  Stanley  coming  to  greet  him,  and  then 
the  writing  of  the  famous  letter  and  its  dispatch  by  runner. 

Next  came  the  story  of  the  Baganda  Martyrs,  which  was  done  by  Mwiri  College.  It 
showed  the  fickle  Mwanga,  and  the  rounding  up  of  the  Christians,  the  confession  of  some  of 
the  Kabaka’s  own  pages,  and  their  condemnation  to  the  fires  of  martyrdom.  This  scene  was 
beautifully  done,  the  condemned  men  marching  across  the  arena,  bound  with  ropes,  singing 
the  hymn  now  known  as  the  “Martyrs’  Hymn”.  As  they  reached  a spinney  at  the  far  side  of 
the  field,  fires  blazed  up  behind  the  bushes,  and  a great  cross  of  grass  caught  alight,  the  burning 
fiery  Cross  of  martyrdom  whose  light  is  the  glory  of  the  Uganda  Church  today.  At  the  request 
of  the  announcer,  there  was  no  applause  to  this  scene — the  crowds  watched  in  silence  as  the 
Cross  blazed  in  the  woods. 
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The  next  scene  showed  the  hoisting  of  the  British  Flag  in  1893,  when  Uganda  was 
declared  a Protectorate,  and  was  produced  by  the  Police  Training  School.  The  police  had  gone 
to  great  trouble  over  this  scene,  and  had  reproduced  exactly  the  ceremonial  and  drill  of  the 
period  as  well  as  the  uniform.  It  showed  the  old  East  Africa  Company’s  flag  flying  in  the  Fort 
at  Kampala,  the  arrival  of  the  Sudanese  troops  who  were  welcomed  by  their  “women  folk” 
(young  police  who  made  realistic  Sudanese  ladies!  ) Then  the  newly  appointed  Commissioner 
for  Uganda  came  in,  hauled  down  the  East  Africa  Company’s  flag  (only  he  was  entitled  to 
do  it)  and  hoisted  the  Union  Jack. 

The  scene  that  followed  was  the  “comic  interlude”  of  the  Pageant,  and  was  done  by 
Mengo  Bovs’  School.  It  showed  the  athletic  young  Bishop  Tucker,  teaching  boys  to  play 
football,  a scene  whose  infinite  possibilities  were  made  the  most  of ! (Incidentally,  the 
comment  of  a modern  Muganda  was,  “Did  we  ever  have  to  be  taught  football  ?”  The  game 
is  so  part  of  the  national  life  today  ! ) 

Dr.  Cook's  arrival  at  Namirembe  in  1897  was  the  next  scene,  and  was  most  effectively 
produced  by  Gayaza  High  School.  It  showed  village  life  on  Namirembe,  and  then  the 
appearing  of  the  great  safari  away  among  the  trees,  with  Dr.  Albert  Cook  and  Mr.  Millar, 
in  correct  safari  kit  of  the  1890’s.  Some  of  the  ladies  of  the  party,  Miss  Timpson  (later 
Mrs.  Cook)  among  them,  had  arrived  a few  days  before,  and  came  out  to  greet  them  in  perfect 
Edwardian  costumes,  all  correct  and  taken  from  old  photographs  of  the  period. 

Budo  had  full  scope  in  the  next  scene,  the  Sudanese  Mutiny  and  the  Luba’s  Fort 
engagement  in  1897.  A realistic  battle  took  place,  with  plenty  of  blank  cartridges  and  many 
casualties,  the  shooting  of  the  British  officers  in  the  Fort  and  the  final  overcoming  of  the 
mutineers.  The  scene  was  excellently  done  in  every  detail. 

Mengo  Hospital  did  the  next  scene,  showing  the  early  days  in  1902  ; the  arrival  of 
patients  ; Dr.  Jack  Cook  seeing  out-patients  ; two  of  the  early  sisters,  Miss  Barton  and 
Miss  Dallistone  ; Dr.  Albert  Cook  and  Mrs.  Cook  coming  from  the  theatre.  The  two  brothers 
diagnose  a case  of  sleeping  sickness,  and  then,  the  great  dramatic  moment,  the  burning  down 
of  the  whole  hospital  ! Two  grass  buildings  had  been  put  up  behind  the  fence  and  these  burnt 
beautifully  to  the  delight  of  the  audience  and  the  heartbreak  of  the  players.  But  it  gave 
a place  for  the  historic  saying  of  the  old  Katikiro,  Sir  Apolo  Kagwa,  who  came  to  condole  with 
Dr.  Cook,  and  pronounced,  “ Now  we  must  build  a better  hospital  !” 

The  next  scene  showed  Mengo  Hospital  as  a war  hospital  in  the  1914-1918  war  and  was 
done  by  Mukono,  over  two  hundred  players  taking  part.  It  showed  the  influx  of  troops  with 
dysentery  which  filled  the  wards  to  overflowing,  and  then  the  long  convoys  of  wounded  who 
were  brought  up  by  stretcher  from  Port  Bell.  The  scene  gave  a very  good  impression  of  the 
stress  of  work  in  an  understaffed  war  hospital  when  these  enormous  convoys  came  in. 

The  Finale  came  next,  for  which  Mengo  Hospital  was  also  responsible.  It  showed  all  that 
had  gone  before  in  the  building  up  of  this  country,  and  the  hopes  for  the  years  ahead.  First 
came  in  the  schools,  groups  of  boys  and  girls  lining  up  across  the  back  of  the  stage.  Then  came 
in  a long  stream  of  pupil  nurses  and  midwives  in  their  scarlet  capes,  who  formed  up  in  a great 
semi-circle.  The  announcer  meanwhile  was  reading  the  epilogue  and  as  each  of  the  Builders 
of  this  country  was  mentioned,  representatives  came  forward  two  by  two,  each  with  a stone, 
with  which  they  built  a cairn.  Each  part  was  taken  by  a genuine  representative  and 
no  actor — -Government  Officer  and  Missionary,  Educationalist,  Agriculturalist,  Planter 
and  Trader,  African  Teacher  and  Parson,  Doctor  and  Nurse,  Chief  and  African  Medical 
Officer.  Each  in  turn  fell  back  to  form  an  inner  circle.  And  then  came  the  climax. 
A young  African  couple,  bearing  a great  wooden  Cross,  came  down  the  arena,  and 
planted  the  Cross  on  the  top  of  the  cairn,  the  crown  and  root  of  all  the  building  of  the 
past.  “Except  the  Lord  build  the  house”,  said  the  voice  of  the  announcer,  “the  workman 
laboureth  but  in  vain”.  Only  in  the  Cross  of  Christ  is  there  hope  for  the  future  of  Uganda. 
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And  that  group,  representing  the  past  and  the  present  of  this  country  and  looking  forward 
to  what  it  is  to  be,  began  to  sing  the  Martyrs’  Hymn.  By  now  it  was  dusk,  and  the 
voices  on  the  arena  were  echoed  by  hundreds  of  young  voices  on  the  hill  behind,  and  turning 
round  we  saw  a myriad  points  of  light  among  the  trees.  The  lights  formed  up  and  grew  into 
a great  procession  of  torches,  the  voices  swelled  into  a mighty  chorus,  and  the  nine  hundred 
performers  pressed  forward  across  the  field  with  their  blazing  reeds,  marched  up  the  slopes 
of  the  Cathedral  hill,  and  massed  below  its  walls,  which  glowed  with  their  lights.  Suddenly 
from  the  heights  came  the  hymn  “0  God  our  help  in  ages  past”,  and  at  that  moment  the  whole 
Cathedral  burst  into  light  as  the  floodlighting  was  turned  on.  The  beauty  of  it  took  one’s 
breath  away — -the  walls  and  the  great  copper  dome  surmounted  by  the  Cross  glowed  in  the 
light  of  the  arc  lamps.  “A  light  shining  in  the  darkness”,  and  a symbol  of  the  Light  of  Christ 
shining  in  a dark  and  sinful  world. 

So  ended  our  Pageant — but  not  its  message.  The  story  has  only  begun,  and  will  not  end 
until  that  great  day  comes  when  the  Lord  returns  to  gather  His  own,  and  this  Church  stands 
with  the  hosts  of  the  redeemed,  like  stars  of  light  around  the  King  of  Glory. 

The  Epilogue. 

“But  that  is  not  the  end.  Those  strenuous  war  years  showed  one  thing  clearly,  a handful 
of  Europeans  was  not  enough  for  the  great  task.  The  development  of  Africa  must  come 
through  the  efforts  of  the  Africans  themselves.  So  in  the  years  between  the  two  great  wars 
Education  was  pushed  rapidly  forward.  Schools  and  Colleges  sprang  up  through  the  country. 
Young  Africa  with  eager  hands  grasps  at  what  is  offered.  The  young  women  of  the  country 
shake  off  the  age  old  bondage  and  press  forward  to  take  their  share  in  the  service  of  their 
share  in  the  service  of  their  country.  African  women  teachers,  midwives  and  nurses,  in 
increasing  numbers  come  to  lift  the  burden  of  ignorance  and  suffering  from  their  own  people. 
Government  Officer  and  Missionary,  Educationalist  and  Agriculturalist,  Planter  and  Trader, 
Doctor  and  Sister,  Pastor  and  Chief,  Teacher  and  Medical  Officer,  Nurse  and  Midwife,  each 
has  helped  to  build — but  ‘Except  the  Lord  build  the  house,  they  labour  in  vain  that  build 
it’ — and  so — planted  firmly  in  the  midst  must  be  the  Cross  of  Christ,  the  Saviour  of  the 
world.” 

M.  H.  B 

* * 


THE  BUILDING  PROGRAMME 

It  has  long  been  evident  that  the  hospital  is  in  serious  need  of  new  buildings.  A programme 
of  building  has  been  planned  at  an  estimated  cost  of  £30,000.  To  raise  this  great  sum  an 
Appeal  Committee  has  been  formed  of  influential  friends  of  the  hospital  representing  all  races 
and  groups  of  the  community.  The  appeal  has  been  sent  out  not  only  throughout  the  Uganda 
Protectorate  but  to  England,  America,  South  Africa  and  elsewhere,  wherever  friends  of  this 
old-established  hospital  live. 

The  programme  of  buildings  includes  : 

(1)  A Nurses'  and  Midwives'  Training  School. — Nearly  120  girls  attending  the  many 
courses  of  lectures,  demonstrations  and  classes  in  all  stages  of  their  training,  form  a large 
educational  institution,  and  it  is  of  paramount  importance  that  a suitable  and  well-equipped 
building  should  be  provided. 

(2)  A new  Maternity  Department.— The  greatly  increased  number  of  pupils  in  the 
training  schools  necessitate  more  dormitory  accommodation.  To  provide  for  this  it  has  been 
decided  to  adapt  the  whole  of  the  buildings  of  the  Lady  Coryndon  Maternity  Hospital  and 
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Training  School  to  this  purpose.  This  fact  and  the  desirability  of  new  and  modern  wards 
for  maternity  patients  and  the  training  of  midwives  make  a new  Maternity  Department 
one  of  the  most  urgent  priorities. 

(3)  A new  Out-Patients  Department  and  Dispensary. — The  present  building,  constructed 
of  sun-dried  bricks,  was  erected  in  1905  as  the  result  of  a generous  gift  by  the  late  Sir  Henry 
Wellcome.  More  than  forty  years  of  constant  use  in  a tropical  climate  have  taken  their  toll, 
and  the  building  is  no  longer  safe,  Certainly  it  would  be  difficult  to  continue  the  work 
without  a completely  new  building,  with  appropriate  consulting  rooms,  dressing  rooms, 
waiting  rooms,  minor  operating  theatre,  ante-natal  clinic  and  dispensary,  with  all  its 
necessary  stores  and  offices. 

(4)  A Kitchen. — This  has  been  a long  felt  want.  In  addition,  a food  store  for  the  bulky 
crops  of  fruit  and  potatoes  which  form  the  main  basis  of  the  African  diet  is  essential. 

(5)  A Laundry. — This  is  vital  for  the  hygienic  running  of  the  hospital,  and  a new  one 
is  necessitated  by  increasing  demands  on  the  present  inadequate  accommodation. 

(6)  A new  Indian  Block. — Improved  standards  of  living  and  a new  appreciation  of  the 
comforts  of  a modern  hospital  have  led  to  a well-merited  demand  from  our  Indian  friends 
and  patients  for  better  wards  and  lighter,  airier  rooms  than  those  in  the  present  building, 
erected  over  thirty  years  ago. 

The  completion  of  such  an  ambitious,  but  necessary  programme  requires  not  only  immense 
labours  from  the  staff  and  a small  body  of  devoted  friends  of  the  hospital,  but  a concerted 
and  sacrificial  effort  from  many  well-wishers  throughout  this  country  and  elsewhere. 

It  is  in  the  confident  assurance  of  this  goodwill  that  the  hospital  and  the  Appeal 
Committee  ask  for  a generous  response  from  all  who  may  read  this  Jubilee  Book  of  Mengo 
Hospital. 

R.T.S.G. 


* * * 

STATISTICS  FOR  1946 

Number  of  beds  in  Mengo  Hospital  and  Lady  Coryndon  Maternity  Hospital  . . . . 190 

Number  of  beds  in  country  Maternity  Centres  ..  ..  ..  ..  ..  80 

Total  number  of  In-Patients  at  Mengo  ..  ..  ..  ..  ..  ..  3,957 

Africans  . . . . . . . . . . . . . . 2,738 

Asians  . . . . . . . . . . . . . . 373 

Europeans  . . . . . . . . . . . . . . 152 

Maternity  cases  . . . . . . . . . . . . 694 


Operations  performed  . . . . . . . . . . . . . . 1,010 

Out-Patients  at  Mengo  Hospital  ..  ..  ..  ..  ..  ..  14,251 

Ante-Natal  Attendances  at  Mengo  Hospital  ..  ..  ..  ..  ..  861 

Number  of  In-Patients  at  Country  Maternity  Centres  ..  ..  ..  ..  1,207 

Ante-Natal  Attendances  at  Country  Maternity  Centres  . . . . . . . . 5,200 

Students  in  Training  in  1946  . . . . . . . . . . . . . . 110 

Nurses  in  training  . . . . . . . . . . . . 66 

Midwives  in  training  . . . . . . . . . . 44 

Nurses  and  midwives  passed  qualifying  examinations  1946  ..  ..  ..  34 

Trained  nurses  and  midwives  entered  Government  Service  1946  . . . . . . 23 

Total  number  of  nurses  who  have  passed  Final  Nursing  Examination  since  the 

beginning  of  training  in  1928  ..  ..  ..  ..  ..  ..  121 

Total  number  of  midwives  registered  by  U.M.B.,  since  the  beginning  of  training  in  1918  292 
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LIST  OF  PAST  EUROPEAN  MEMBERS  OF  MENGO  HOSPITAL 


(Dates  in  brackets  refer  to  past  or  subsequent  service  under  the  C.M.S. 
but  in  another  sphere  of  work) 


Sir  Albert  R.  Cook  1897-1934 

Miss  Timpson  (Lady  Cook)  1897-1934 

Dr.  J.  H.  Cook  1899-1920 

Mrs.  J.  H.  Cook  1899-1910,  1919-1920 

Miss  Dallison  (Mrs.  Dillistone)  1911-1919 

Dr.  Bond  1901-1902  (then  Toro) 

Miss  Barton  (Mrs.  Hugh  Savile)  1902-1903 
Miss  Piffin 

Dr.  Shepherd  1905-1906  (then  Mombasa) 

Miss  Barry  (Mrs.  Brewer)  1906-1908,  1908-1929 

Miss  C.  Watney  1908-1920 

Miss  A.  Mathew  1908-1933 

Dr.  E.  N.  Cook  1910-1923 

Miss  Brown  1911-1915 

Miss  Harvey  (Mrs.  Britton)  1912-1913 

Miss  Me. Minn  1913-1915 

Miss  Gordon  (Mrs.  Gray)  1913-1915 

Miss  Gem  1914-1916' 

Dr.  L.  E.  S.  Sharp  1915-1918  (then  Ruanda) 

Dr.  A.  S.  Stanley  Smith  1915-1918  (then  Ruanda) 

Dr.  W.  Hillbrook  1915-1916 
Miss  Ensor  1915-1920 

Miss  E.  M.  Cook  (Mrs.  J.  F.  Robinson)  1916-1925 
Miss  K.  M.  Broome  (Mrs.  Simpson)  1916-1918 
Miss  E.  Hill  1916-1919 
Miss  C.  Hornby  1920-1923  (then  Kabale) 

Miss  B.  Marshall  1920-1925 

Miss  B.  Reeves  1920-1923 

Dr.  Tuth  Glanville  1920  (4  months) 

Miss  G.  Gooseman  1920-1934,  1934-1935 
Dr.  Joan  Cane  1920-1922 
Miss  Corbet  1920-1921 

Dr.  E.  V.  Hunter  1921-1922  (then  Ngora),  1933-1943 
Mr.  J.  F.  Robinson  1921-1927 
Dr.  Mcdonald  1921-1922 

Dr.  A.  J.  Schofield  1923-1924,  (Toro  1924-1928)  1929 
Miss  S.  Lyon  1924-1932  (then  Toro) 

Dr.  K.  Ardell  (Mrs.  Warren)  1925  (8  months  1925-) 

Dr.  R.  Y.  Stones  1925-1940  (previously  Nigeria,  Egypt,  Tanganyika,  Kenva) 
Miss  Cochrane  1926-1927 

Miss  Ibbotson  (Mrs.  Drysdale)  1926-1936  (then  Toro) 

Miss  E.  Dower  1926-1927 

Miss  M.  Wild  (Mrs.  W.  Langshaw)  1927-1932  (then  Toro) 

Dr.  Alma  Dowes-Shaw  1927-1932  (then  Ngora  and  Mombasa) 
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Mr.  D.  J.  Bawcutt  1927-1931 

Mr.  B.  Kent  and  Dr.  Joan  Kent  1928-1931 

Miss  G.  Flack  1928-1933  (1933  Mother’s  Union) 

Miss  A.  Kent  1929-1932 

Miss  O.  Church  1929-1932 

Miss  M.  Laing  1929-1932  (then  Kumi) 

Miss  P.  Manning  1931  (6  months,  died) 

Dr.  Barbara  Grinling  (Mrs.  Leaky)  1930-1936 
Miss  I.  M.  Norris  1930-1939  (then  Nigeria) 

Dr.  Margaret  Cook  (Mrs.  Bax)  1930-1933 

Miss  H.  Riddoch  1932-1933 

Mr.  I.  Pye  1933-1936  (1932  Ngora) 

Miss  D.  Watney  (Mrs.  Berry)  1934-1935 
Miss  B.  S.  Martin  1935-1944  (previously  Kabale) 

Miss  D.  Byrns  1936-1940 
Miss  L.  Armand  1939-1940 
Mrs.  E.  A.  Hunt  1940-1943 
Miss  D.  Holbrook  1942-1944 

* * Hs 

THE  RACES  OF  PATIENTS  IN  THE  GENERAL  WARDS,  1946 

AFRICAN  TRIBES 

Uganda : — 


Baganda 

..  1,728 

Basoga 

49 

Acholi 

Batoro 

156 

Bagishu 

39 

Lugwara 

Banyoro 

80 

Bagwere 

7 

Teso 

Banyankole 

96 

Badama 

7 

Minor  Tribes 

Bachiga 

26 

Lango 

18 

Other  Territories  : — 

Jaluwo 

29 

Banyaruanda 

. . 267 

Nubians 

Kikuyu 

3 

Barundi 

14 

Somalis 

Swahili 

4 

Congolese  . . 

27 

Seychellese 

Baziba 

38 

Sudanese 

4 

Half-Caste 

ASIANS 

Indians 

. . 288 

Persians 

1 

Goans 

84 

Arabs 

24 

AMERICANS 

5 

EUROPEANS 

British 

125 

Italians 

8 

Polish 

Germans 

6 

Belgians 

1 

Rumanian 

Austrian 

1 

Scandinavians 

3 

Bulgarian 

18 

16 

29 

26 

26 

2 

4 

10 

1 

1 

1 
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LIST  OF  BED-SUPPORTERS  (ENDOWED  BEDS) 


1.  Mrs.  R.  B.  L.  H.  Manning,  Chaston,  Wells,  Somerset. 

2.  Mrs.  Marsh  (address  unknown). 

3.  Anonymous. 

4.  Anonymous. 

5.  Miss  C.  E.  Rose,  8,  Grosvenor  Gardens,  St.  Leonard’s-on-Sea,  Sussex. 

6.  The  late  Miss  Blythe. 

7.  Miss  E.  Brown  (address  unknown). 

8.  Miss  A.  M.  Clarke  (address  unknown). 

9.  Mrs.  W.  H.  Cook  (address  unknown). 

10.  Miss  K.  M.  Abbey,  Pair  Lee,  Abbey  Rd.,  Brighton. 

11.  Anonymous. 

12.  Mrs.  Fawcett,  Hatton,  Sevenoaks,  Kent. 

13.  Misses  Janvin,  Sid  Court,  Redhill,  Surrey. 

14.  Dublin  Friends  (address  unknown). 

15.  Mrs.  G.  H.  Skinner,  6,  Percy  Road,  Boscombe,  Hants. 

16.  Mrs.  and  the  Misses  Stirling,  45,  Royal  York  Crescent,  Clifton,  Brighton. 

17.  The  late  Sir  Willcocks. 

18.  Mr.  and  Mrs.  Battersby,  The  Corner  House,  Mile  End  Lane,  Stockport,  Cheshire. 

19.  Mrs.  Dorothy  Bosanquet  (address  unknown). 

20.  Mrs.  F.  Phillips,  Stoneleigh. 

21.  Members  of  St.  Andrew’s,  Plymouth  Congregation,  Plymouth. 

22.  The  Very  Rev.  A.  C.  E.  Jarvis,  Cathedral  Vicarage,  34,  Collegiate  Crescent,  Sheffield. 

23.  The  late  Mr.  Wilson  Emery  Starke. 

24.  Mrs.  Brocas  Waters  (address  unknown). 

25.  The  late  Rev.  Vanon  Blencoe. 

26.  The  late  Mrs.  Bichmore. 

27.  Rev.  W.  J.  T.  Maguire,  Whitehouse  Rectory,  Belfast. 

28.  The  late  Mr.  T.  C.  Clarke. 

29.  L.  W.  Clarke,  Esq.,  Charnewood  Lodge,  Coalville,  Leics. 

30.  Mrs.  Gordon  (address  unknown). 

31.  Rev.  F.  G.  Chevassat,  St.  George’s  Vicarage,  Stulme,  Manchester. 

32.  Dr.  A.  H.  Macdonald,  c/o  Mrs.  House  (address  unknown). 

33.  The  late  Rev.  Miller. 

34.  Various  Friends,  per  Rev.  F.  G.  Coote,  The  Rectory,  Staple  Fitzpaine,  Taunton,  Somerset. 

35.  Messrs.  A.  E.  Watson  and  R.  Shotter  (address  unknown). 

36.  The  late  Rt.  Rev.  Bishop  Welldon. 

37.  The  late  Miss  A.  F.  Lewis. 
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SHAREHOLDERS  AND  BED-SUPPORTERS  IN  MENGO  HOSPITAL 


Shareholders 
Aylwin,  Miss  L.  H. 

Bangor  Co.  Down 

Battersea  St.  Mary’s  Women’s  Fellowship 
The  Havenites 

Great  Yarmouth,  St.  Paul’s  S.S. 

Harehills,  St.  Cyprians 
Harehills,  St.  Agnes  M.U. 

Harrogate,  St.  Luke’s,  M.S.L. 

Heygate,  Mrs. 

Johnstone,  Miss  K. 

Madeley  Parish 

River,  St.  Peter  and  St.  Paul 

Roberts,  Rev.  and  Mrs.  E. 

Seasalter,  St.  Alphege 

Ainscow 

Beckenham  Christ  Church 
Belper  St.  Peters  S.S. 

Birtley  Ladies  Union 

Bourne,  Mrs. 

Boys  Brigade,  Carlisle 

Boys  Brigade,  West  Kent  Battalion 

Boys  Brigade,  31st  Belfast 

Boys  Brigade,  2nd  Chester 
Boys  Brigade,  2nd  Plymouth 

Braes,  Miss  E.  M. 

Burmanstoffs,  St.  Stephens 

Caley,  Miss  F.  E. 

Campbell,  Mrs.  . . 


28 th  April,  1947. 

Name  and  Address  of  Correspondent 

Willow  Glen,  Sidlesham,  Nr.  Chichester. 

The  Rev.  W.  H.  Good,  The  Vicarage,  Bangor. 

Mrs.  J.  H.  Hopkinson,  50,  Albany  Mansions, 
Battersea  Park,  S.W.ll. 

Miss  V.  Gray,  Elder  House,  Coombe  Down, 
Bath. 

E.  M.  Minchin,  Esq.,  3,  Balmoral  Ave.,  Great 
Yarmouth. 

Mrs.  Black,  33,  Seaforth  Road,  Leeds,  9. 

Mrs.  Hirst,  5,  Seaford  Terrace,  Harehills. 

Miss  L.  D.  Brook,  31,  Devonshire  Place. 
Harrogate,  Yorks. 

Water  Newton  Rectory,  Wonsford,  Peter- 
borough. 

90,  St.  Lawrence  Ave  W.  Tarring,  Worthing. 

Miss  Lowe,  Meadow  House,  Madeley,  Shrop- 
shire. 

Miss  S.  E.  Wells,  Hill  Cottage,  Whitfield  Hill, 
Kearsney,  Nr.  Dover. 

Herne  Bay  Vicarage,  Kent. 

R.  Rowden,  Esq.,  “Fillebrook”,  Saddleton 
Road,  Whitstable,  Kent. 

Miss  Rothwell,  Mufield,  Hall  Lane,  Hindley, 
Wigan. 

Mrs.  Barker,  17,  Scotts  Ave.,  Shortlands,  Kent. 

H.  G.  Smith,  Esq.,  19,  Far  Laund,  Belper, 
Derbyshire. 

Mrs.  H.  Pickering,  21,  Pine  Street,  Birtley  S.O., 
Co.  Durham. 

The  Hollands,  Langton,  Tunbridge  Wells. 

E.  C.  Finnion,  Esq.,  Burnesicle,  289  London 
Road,  Carlisle. 

E.  J.  Peacock,  Esq.,  77  Boyne  Road.  Lewisham, 
S.E.13. 

Rev.  W.  J.  Marquire,  Whitehouse  Rectory, 
Belfast. 

S.  Smith,  Esq.,  5,  Edna  St.,  Hoole,  Chester. 

. R.  R.  Harvery,  Esq.,  22,  Mount  Gold  Street 
Plymouth. 

St.  Vincents,  Redhill,  Surrey. 

. Mrs.  Lindsey  Dodgson,  1,  Arlington  Road, 
Leeds,  8,  York. 

. St.  Faiths,  Osney  Lane,  Oxford. 

. 34,  Yewtree  Road,  Southborough,  Tunbridge 

Wells. 
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Shareholders  and  Bed-supporters  in  Mengo  Hospital — continued 


Bedsupporters 
Carlisle,  St.  Stephen’s 
Chesham  Y.  W.  B.  C. 

Chester,  St.  Mary  without  the  Walls 

Cleator  Moor,  St.  John’s  G.B.C. 

Cold  Harbour 

Cooke,  Mrs.  E.  S. 

Copmanthorpe 

Croydon  Emmanuel 

Croydon  Emmanuel  Y.L.W.P. 

Dashwood,  Miss  M. 

Deal,  St.  George  the  Martyr  Sunday  School 
Denyer,  Esq. 

Derby,  St.  Alkmunds  M.S.L. 

Drake,  Miss  A.  . . 

Drypool,  St.  John’s,  M.S.L. 

East  Twickenham,  St.  Stephen’s  . . 

Felliscliffe  Church 

Finchampstead 

Gipsy  Hill  Christ  Church 
Harrison,  The  Misses 

Harrogate  Christ  Church  and  Sunday  Schooi 
Hitchin  Parish 
Jacomb-Hood,  The  Misses 
Hook  Norton  Communicants 
Hull  G.F.S.,  Miss  Guild  .. 

Ipswich,  St.  Helen’s 
Johnson,  Mrs.  N.  B. 

Joly,  Rev.  H.  N.  and  Mrs. 

Kill,  Dublin,  M.S.L. 

Lacock,  St.  Crriac 

Levenshulme  South,  St.  Andrew’s  S.S. 
Magheradroll  M.S.L. 


Name  and  Address  op  Correspondent 

Miss  M.  A.  Toppin,  13,  River  Street,  Carlisle. 

Miss  Martin,  64,  Church  Street,  Chesham. 

Miss  Hornby,  8,  Victoria  Pathway,  Queen’s 
Park,  Chester. 

Miss  H.  J.  Sharpe,  Crossfield  Villas,  Cleator 
Moor,  Cumberland. 

The  Rev.  N.  H.  Wale,  Cold  Harbour  Vicarage, 
Dorking,  Surrey. 

c/o  Lloyds  Bank,  39,  Piccadilly,  London,  W.l. 

Mrs.  Johnson,  Broadlands,  Copmanthorpe, 
York. 

P.  V.  Reason,  Esq.,  Croham  End,  179,  Upper 
Selsdon  Road,  Sanderstead, Surrey. 

The  Rev.  J.  M.  Thompson,  The  Vicarage, 
Normanton  Road,  South  Croydon. 

4,  Crescent  Road,  Beckenham,  Kent. 

The  Rev.  H.  Cuninghame  Paxon,  St.  George’s 
Vicarage,  Deal. 

6,  Dean  Park  Road,  Bournemouth. 

J.  A.  Morgan,  Esq.,  19,  Uttoxeter  Road,  Derby. 

Fernleigh.  Parkinson  Lane,  Halifax,  Yorks. 

Miss  Allison,  c/o  Rev.  W.  Duckworth, 
St.  John’s  Vicarage,  Southcoates  Lane,  Hull. 

Miss  G.  E.  McCully,  30,  Cambridge  Park, 
East  Twickenham. 

The  Rev.  A.  T.  Goodrich,  Hampsth  waite 
Vicarage,  via  Leeds. 

The  Rev.  R.  D.  Weller,  Finchampstead  Rectory, 
Berk. 

Miss  S.  Groos,  21a,  Alexandra  Road,  S.E.19. 

4,  Carmen  Sylva  Road,  Craig-y-don,  Llandudno. 

Mrs.  Garrard,  56,  Cold  Bath  Road,  Harrogate. 

Miss  A.  Smyth,  28,  The  Avenue,  Hitchin. 

Darnley  Lodge,  Southborough,  Tunbridge  Wells. 

Mrs.  Harris,  Bury  Close,  Hook  Norton,  Banbury. 

Miss  A.  J.  Haswell,  30,  Victoria  Avenue,  Hull. 

Rev.  E.  Davies,  St.  Helen’s  Vicarage,  Ipswich. 

Broadlands,  Copmanthorpe,  York. 

26,  Stranmillis  Road,  Belfast. 

M.S.L.  Sec.  Kill  Parish,  c/o  C.M.S.  35,  Moles- 
worth  Street,  Dublin. 

Rev.  L.  L.  G.  Jeeves,  Lacock  Vicarage, 
Chippenham,  Wilts. 

Mrs.  R.  C.  Anderson,  272,  Stockport  Road, 
Levenshulme,  Manchester. 

Miss  Pleasant  Hurst,  Drumanesis,  Ballynahinch, 
Co.  Down,  Ireland. 
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Shareholders  and  Bed-supporters  in  Mengo  Hospital — continued 


Bedsupporters 

Malmesbury  Abbey  and  St.  Mary’s  M.S.L. 

Margate  Holy  Trinity 
North  wood  Holy  Trinity 

Nottingham,  St.  Peter  with  St.  James 

Ormsby,  Miss  E. 

Paddock  Wood 

Perry,  Mrs. 

Plymouth,  St.  Andrew’s 

Preston  Bagot  Assoc. 

Redcliffe  Square,  St.  Luke’s  S.S. 

Reed,  Miss  E.  A. 

St.  Neots  Parish 
Salisbury,  St.  Paul’s 
Sandown,  Christ  Church 

Sheffield  Cathedral 

Sheppard,  Miss  B. 

Shortlands,  St.  Marys 

Spondon  S.S. 

Stoneleigh  St.  Johns 

Storr,  Miss  C.  . . 

Tonbridge,  St.  Eanswythe’s 

Torquay,  Holy  Trinity  Y.P.U. 

Venerable  Bede  S.S. 

Walthamstow  St.  Gabriel 

Walthamstow,  St.  Stephens 

Waters,  The  Misses 
Watson,  Miss 
Wells  and  District 


Name  and  Address  op  Correspondent 

Miss  B.  E.  Milnes-Walker,  Lea  House,  Mal- 
mesbury, Wilts. 

Miss  D.  Wilson,  15,  Northdown  Road,  Margate. 

Mrs.  Catt,  Lynrock,  Sandy  Lodge  Way,  North- 
weed,  Middx. 

Mrs.  Trivett,  23,  Trevor  Road,  West  Bridge- 
ford,  Notts. 

c/o  H.  C.  M.  S.,  35,  Molesworth  Street,  Dublin. 

Rev.  G.  W.  Nightingale,  Paddock  Wood 
Vicarage,  Kent. 

Stanhope  Court  Hotel,  Stanhope  Gardens, 
South  Kensington,  S.W.7. 

Miss  A.  Wills,  17,  Hazelwood  Terrace,  Ply- 
mouth . 

Rev.  H.  H.  Hudson,  Preston  Bagot  Rectory, 
Henley  in  Arden,  Birmingham. 

Miss  Hughes  Hallett,  Kienning,  Woodcote 
Avenue,  Wallington,  Surrey. 

c/o  Mrs.  Fisher,  9,  Swindon  Street,  Bridlington, 
York. 

Miss  Wbitmell,  New  Street,  St.  Neots,  Hunts. 

Miss  Straton,  66,  Wilton  Road,  Salisbury. 

Mrs.  Bassett-Kerry,  “Holmcroft”,  Sandown, 
Isle-of- Wight. 

Rev.  A.  C.  C.  Jarvis,  Cathedral  Vicarage, 
34,  Collegiate  Crescent,  Sheffield. 

Farrington,  19,  Bell  Close,  Pinner,  Middx. 

Miss  Selby,  109,  Westmorland  Road,  Bromley, 
Kent. 

Rev.  T.  E.  M.  Barker,  Spondon  Vicarage, 
Derby. 

Mrs.  Harding,  50,  Courtlands  Drive,  Ewell, 
Surrey. 

42,  Morton  Road,  Exmouth. 

W.  T.  Stanton,  Esq.,  58,  Priory  Road, 
Tonbridge,  Kent. 

Miss  L.  Jenkins,  Resthaven,  Braddons  Hill 
Road,  Torquay. 

Rev.  W.  Greenwood,  Ven.  Bede  Vicarage, 
Gateshead. 

Rev.  W.  E.  Smith,  St.  Gabriel’s  Vicarage, 
Prospect  Hill  Walthamstow,  E.17. 

Miss  L.  M.  Gardner,  15,  Woodside  Park  Avenue, 
Whipps  Cross,  E.17. 

Cadover,  Haynes  Road,  Hornchurch,  Essex. 

17,  Landsdown  Parade,  Cheltenham. 

Mrs.  Manning,  Shaston,  Wells,  Somerset. 
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Shareholders  and  Bed-supporters  in  Mengo  Hospital — continued 


Bedsupporters 


Name  and  Address  of  Correspondent 


Wem  Deanery  M.U. 

West  Ham,  St.  Matthew’s 

Whitehaven,  St.  Nicholas 
Windermere,  St.  Mary,  S.S. 

Woodcote,  St.  Marks 

Wright  Herbert,  Mrs. 

York,  St.  Barnabas 


Mrs.  Shaw,  Grinshill  Hall,  Shrewsbury. 

Rev.  0.  C.  Gould,  207,  Romford  Road,  Forest 
Gate,  E.7. 

Miss  Metcalf,  22,  Victoria  Road,  Whitehaven. 

J.  W.  Longmire,  Esq.,  The  Sycamores, 
Windermere. 

Mrs.  A.  Richards,  S.  Roche,  Woodcote  Park 
Avenue,  Purley,  Surrey. 

Mrs.  Fitz  Herbert  Wright,  Yeldersley  Hall, 
Ashbourne,  Derby. 

E.  Bulmer,  Esq.,  169,  Poppleton  Road,  York. 
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